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PROCEEDINGS 

OF  THE 

CONNECTICUT  MEDICAL  SOCIETY, 

ONE    HUNDRED    AND   TWELFTH   ANNUAL   MEETING. 


The  President  and  Fellows  of  the  Connecticut  Medi- 
cal Society  met  in  the  building  of  the  Young  Men's  Re- 
publican Club,  New  Haven,  Wednesday  afternoon,  May 
twenty-fifth,  1904,  and  were  called  to  order  at  2:15 
o'clock  by  the  President.  The  Committee  on  Creden- 
tials reported,  the  Sec-elan-  calling  the,  roll  with  the 
following  resiill  : 

FELLOWS,  ex-officio. 
President. 
S.  B.  ST.  JOHN, 
Vice-President. 
XV.  FT.  CARMALT, 
Presidents  of  County  Associations. 
*GEORGE  R.  SHEPHARD, 
♦SAMUEL  1).  OTIS, 
OEOROE  R.  HARRIS, 
*FREDERIC  SCHAVIOR, 
AMOS  AVERY, 
'GEORGE  II.  KNIGHT, 
CHARLES  E.  STANLEY, 
WILLIAM  C.  HAVEN. 
Secretary. 
N.  E.  WORDIN. 
Assistant  Secretary. 
*H.  S.  MILES. 
Treasurer. 
XV.  XV.  KNIGHT. 
Committee  on  Matters  of  Professional  Interest  in  the  Slate 
>C.  J.  FOOTE,  *L.  B.  ALMYj 
*F.  A.  MORRELL. 

'Absent  Q 


FELLOWS  ELECTED  BY  COUNTIES. 


Hartford  County. 
Harmon  (i.  Eowe,  William  T.  Bacon, 

Edward  K.  Root,  tA-  E-  Abrams, 

S.  W.  [rving. 
New  Haven  County 
William  P.  Verdi,  0.  T.  Osborne, 

M.  Mailhouse,  E.  B.  Moulton, 

T.  M.  Bull. 
New  London  County. 
c    it.  Graves,  W.  IT.  Gray, 

K.  R.  Gandy,  William   Witter. 

lv  C    Chipman. 
Fairfield  County. 
A.  E.  Barber,  B.  II.  Huntington, 

"II.  E.  Smyth,  "•  B.  Wason, 

E.  M.  Smith. 
Windham  County. 
S.  B.  Overlook,  Rienzi  Robinson, 

T.  Morton  Hills,  C.  M.  Knight, 

F    E.  Guild. 
Litchfield  County 
E.  11.  Welch,  Elias   Pratt, 

*  E.  K.  Loveland,  Roberi  Hazen, 

S.  (I.  Howd. 
Middlesex  County. 
P.  I).   Edgerton,  fA.  J.   Campbell, 

J.  Francis  Calef,  A.  R.  Diefendorf, 

J.  E.  Loveland. 
Tolland  Comity 
Eli  P.  Flint.  Edwin  T.  Davis. 

William  L.  Higgins. 

tAlternateforDr.  Taft.     0  Alternate  for  Di.  Tukey     "Absent.     {Al- 
ternate for  Er.  Mountain,     x  Alternate  for  Dr.  Hayes.  10 
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The  record  showed  a  full  delegation  for  Hartford, 
New  Haven,  Fairfield,  Windham,  Litchfield,  Middlesex 
and  Tolland  counties,  leaving  only  one  county  incom- 
plete. Tliis  is  an  unusual  showing  and  indicates  the  in- 
terest  in  the  proposed  Constitution  and  By-Laws.  The 
President  then  read  his  address  to  the  Fellows. 

ADDRESS   TO   THE   FELLOWS. 

Fellows  01?  the  Connecticut  Medical  Society. 
Gentlemen:  — 

II  is  my  privilege  as  well  as  duty  to  welcome  you  to 
the  one  hundred  and  twelfth  annual  convention  of  the 
Connecticut  Medical  Society,  and  to  preside  over  your 
deliberations  for  ils  welfare.  I  desire  to  express  my  ap- 
preciation of  the  honor  and  to  assure  you  that  I  will  do 
my  best  to  assit  your  efforts  to  advance  the  intere  .Is 
of  the  organization. 

In  one  respect,  at  least,  the  meeting  may  prove  to  be 
an  epoch-making  one.  The  repeated  efforts  which  for 
many  years  have  been  made  to  amend  our  T  y-Laws  have 
shown  I  ha  i  there  was  a  deep-seated  conviction  that  they 
were  not  sailed  to  the  present  time  and  the  result  of  the 
various  changes  lias  been  to  compel  us  to  do  business 
under  a  set  of  rules  that  was  imperfect,  unsatisfactory 
and  at  points  inconsistent.  Certain  Committees — like 
that  on  .Mailers  of  Professional  Interest  in  the  State — 
have  been  round  to  have  lost  their  ordinal  importance 
owing  lo  changed  conditions.  Impressed  with  this  con- 
viction the  Society  in  1901  appointed  a  Committee  to 
revise  the  By-Laws,  which  Committee  in  1902  reported 
thai  it  favored  the  acceptance  of  the  Constitution  and 
By-Laws  proposed  by  the  Aemrican  Medical  Associa- 
tion, but  that,  pending  legislation  necessary  to  take  lids 
action  they  recommended  I  he  adoption  of  some  twenty- 
five  amendments  to  our  present  By-Laws.  This  was  re- 
ferred to  the  Committee  on  Unfinished  Itusiuess  of  last 
year,  which  recommended  the  appointment  of  a  Special 
Committee    whose    report    should   be    submitted    to    the 
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County  Societies  for  their  action  prior  to  the  meeting 
of  L904,  and  added  that  the  Committee  (of  1903)  favor- 
ed the  adoption  of  the  Constitution  and  By-Laws  of  the 
American  .Medical  Association,  with  certain  revisions. 
The  special  committee  appointed  lasl  year,  therefore 
undertook  this  work  of  revision  and  it  is  the  report  of 
this  special  committee  that  will  bring  this  mailer  be- 
fore you  for  aciien  to-day.  As  a  member  of  thai  com- 
mittee I  may  say  thai  a  comparatively  small  amount 
of  revision  was  necessary  to  bring  it  into  harmony  with 
our  requirements  which  was,  perhaps,  to  be  anticipat- 
ed from  the  fad  I  hat  I  he  American  Medical  Associa- 
tion modeled  its  pattern  more  largely  after  our  own 
Constitution  and  By-Laws  than  after  that  of  any  oth- 
er state. 

The  Legislative  Council  of  the  American  Medical  Asso- 
ciation al  a  meeting  held  February  eleventh,  11HI1,  at 
Washington,  passed  I  he  following  resolution: 

Whereas,  i  he  well-known  unsanitary  condition  prevail 
big  mi  the  Isthmus  of  Panama,  as  shown  by  Hi"  large 
percentage  id'  sickness  and  death  among  the  laborers  en- 
gaged in  I  he  previous  work  on  the  Panama  Canal,  and  in 
view  of  the  fact  thai  the  successful  prosecution  of  future 
work  on  the  Canal  must  largely  depend  upon  the  sani- 
tary administration,  which  includes  the  prevention  of 
sickness  and  I  he  saving  id'  I  he  lives  of  the  laborers,  quite 
as  much  as  upon  the  solution  of  the  great  engineering 
problem :  I  herefore 

Resolved,  That  a  representative  of  the  medical  profes- 
sion who  is  an  authority  niton  the  advanced  methods  of 
investigating  the  causes  and  of  (he  prevention  of  disease, 
should  be  appointed  a  member  of  the  PanamaCanal Com- 
mission, that  he  may  have  authority  to  protect  the  health 
and  thereby  save  the  lives  of  persons  engaged  to  work  on 
I  he  proposed  Panama  Canal. 

CHARLES  A.   L.   REED,  Chairman. 

JAMES  P..  SANFORD,  Secretary. 
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In  furtherance  of  this  idea,  circulars  were  sent  to  all 
the  State  Medical  Presidents,  urging  that  they  write  to 
the  President  of  the  United  Slates  and  to  their  Senators. 
This  was  done  by  your  President  and  courteous  replies 
were  received.  Most  of  you  know  that  the  attempt  was 
not  successful.  One  of  our  Senators  wrote  that  while  he 
thought  it  ought  to  !>e,  he  was  not  sure  that  the  law  es- 
tablishing thi'  commission  was  so  worded  as  to  permit  of 
it.  The  effect,  however,  of  this  pressure  exerted  through 
channels  purely  medical,  was  such,  that  one  of  the  hist 
acts  of  I  lie  Commission  after  organizing  was  to  appoint 
Col.  Gorgas,  I1  S.  A.,  whose  appointment  as  a  Commis- 
sioner we  had  been  urging,  to  be  chief  of  the  Medical 
Department  of  the  Commission.  Therefore,  though  the 
original  attempt  failed,  we  may  congratulate  ourselves 
I  hat  there  was  a  partial  success  of  this  effort  to  prove 
that  united,  organized  action  of  the  medical  profession 
throughout  the  country  can  effect  something  in  matters 
of  National  importance. 

Throughout  the  winter  your  President  has  been  bom- 
barded with  circulars  about  (he  American  Congress  on 
Tuberculosis  which  is  to  meet  at  St.  Louis  this  year,  ask- 
ing that  delegates  be  appointed  by  this  Society.  Inas- 
much as  your  late  President  Dr.  Shelton  appointed  a 
goodly  bsl  of  delegates  to  represent  us  at  the  Tuberculo- 
sis Congress  I  hat  is  to  meet  at  Washington  next  year,  I 
did  not  think  best  to  comply  with  the  request  but  decided 
lo  lay   (he   mailer  before  you   for  your  action. 

A  question  has  arisen  regarding  the  use  of  the  Seal  of 
I  he  Society.  Some  of  I  he  candidates  for  license  to  prac- 
tice who  have  been  successful  before  our  Board  of  Ex- 
aminers, wish  lo  have  a  certificate  from  that  Board,  em- 
bellished  with  the  Seal  of  the  Society.  It  seems  to  me 
appropriate  that  I  he  Seal  should  lie  so  affixed  and  if  you 
agree  in  that,  if  will  be  necessary  that  our  Secretary,  who 
is  the  custodian  of  the  Seal  should  be  instructed  as  to 
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Hie  details  of  the  mallei.  The  Society  tnighl  authorize 
the  Board  to  issue  such  certificates  or  Diplomas  and  to 
send  them  to  the  Secretary  for  sealing,  or  some  other 
plan  may  be  thought  best. 

In  September  of  las!  year,  1  received  a  request  from 
Dr.  Billings,  President  of  the  American  .Medical  Asso- 
ciation, to  nominate  a  member  of  the  American  Medical 
Association  In  act  as  a  member  of  Hie  Auxiliary  Com- 
mittee <ui  .Medical  Legislation.  I  named  Dr.  E.  -I.  Me- 
Knight,  who  attended  a  meeting  held  in  Washington  and 
win:  will  present  .1  report  of  the  action  there  taken. 

Dr.  W.  \\ .  Keen,  of  Philadelphia,  Chairman  of  a  Com- 
mittee of  the  American  Medical  Association,  appointed 
to  i.-iise  $20,000  for  a  memorial  lo  the  late  Dr.  Walter 
Reed,  lT.  S.  A.,  in  commemoration  of  his  remarkable  ser- 
vices 1  ml  li  professionally  and  humanitarian  in  reference 
i<>  velbiu  IVver.  asks  that  this  subjecl  be  brought  lo  the 
attention  of  Ihis  Society  al  Hie  present  meeting  ami 
measures  token  to  raise  as  large  a  sum  as  possible. 

Tin-  following  communication  has  been  received  from 
Hie  Mississippi  Valley  Medical  Association,  with  request 
that  Hie  resolutions  I  herein  contained,  he  brought  before 
Hie  Society  for  endorsement. 

At  the  Twenty-ninth  Annual  Session  of  I  he  Mississippi 
Yalle.\  Medical  .Association  held  al  Memphis,  October  7-9 
1903,  the  following  resolutions  were  adopted: 

In  view  of  the  fail  I  hat  more  than  Hill  deal  lis  from 
Tel  inus  occurred  following  the  4th  of  July  celebratioD  of 
15)03, as  shown  1>\  the  statistical  report  elaborated  by  \h. 
s.  c  Stanton,  of  Chicago,  and  published  in  Hie  Journal 
of  Hie  American  Medical  Association  of  Augusl  20  liii):;, 
Hie  great  majority  of  which  mighl  hive  been  prevented 
had  proper  precautions  been   taken;  therefore. 

lie  il  Resolved,  That  Hie  conclusions  which  follow  as 
offered  by  Dr.  Stanton  in  a  paper  presented  before  the 
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Association,  at   the  above  meeting,  be  endorsed  as   the 
sense  of  the  Association,  and  further 

Be  il  Resolved,  That  the  Secretary  be  instructed  to  for- 
ward a  copy  of  these  resolutions  and  conclusions  to  the 
.Medical  Press,  Associated  Press,  and  the  Secretaries  of 
the  several  State  Medical  Societies,  with  the  request  thai 
they  publish  same  and  lake  suitable  action  thereon. 

1.  Enforcement  of  existing  laws  regarding  the  sale 
of  Toy  Pislols  and  other  dangerous  toys. 

1.  Enactment  of  laws  by  the  nation,  states  and  muni- 
cipalities prohibiting  the  manufacture  and  sale  of  Toy 
Pislols,  Blank  Cartridges,  Dynamite  Canes  and  <';ips, 
Cannon  Crackers,  etc. 

:!.  open  Irealnienl  of  all  wounds,  however  insignifi- 
cant, in  whieb  from  the  nature  or  environment  there  is 
any  risk  of  Tetanus. 

4.  Imemdiate  use  of  Tetanus  Anitoxin  in  all  cases  of 
Fourth  of  July  wounds,  or  wounds  received  in  barnyards, 
gardens,  or  other  places  where  Tetanus  infection  is  like- 
ly lo  occur. 

5.  As  a  forlorn  hope,  the  injection  of  Tetanus  Anti- 
toxin after  Tetanus  symptoms  have  appeared. 

Perhaps  I  he  resolutions  are  no  I  sal  is  lac  lory  as  a  whole. 
II  seems  lo  me  lhal  1,  -'  and  ■".  are  sound,  hill  I  think 
there  will  be  some  objection  lo  I  and  5.  I  suggest  lhal 
I  hi'   Society   place   itself  on   record  on   the  subject. 

The  Committee  on  Honorary  Members  of  hist  year  rec- 
ommi  nded  the  name  of  Prof.  William  Osier  of  Baltimore 
to  be  acted  on  this  year.  The  Society  will  honor  itself 
b\  placing  the  name  of  this  distinguished  physician  upon 
ils  roll  of  Honorary  Members. 

From  the  Kentucky  State  Medical  Association  comes 
I  lie  following  statement,  which  I  lay  before  yon  as 
requested. 

Some  half  do/.en  of  I  he  States  bave  already  b<  gun  l  be 
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publication  of  a  State  Journal  and  it  seems  probable  that 
in  I  he  near  future  many  more  will  undertake  the  same 
thing.  Therefore,  action  along  this  line  would  seem  ap- 
propriate  al  this  time.  It  is  desired  that  the  president 
ef  your  Stale  Association  should  be  made  acquainted 
willi  what  is  intended  and  that  I  he  matter  should  be 
brought  before  the  annual  meeting  of  your  State  Society 
with  the  request  that  a  delegate  be  appointed  to  meet  in 
Atlantic  City  on  June  6th,  to  discuss  the  mailer,  effect 
organization  if  il  is  deemed  by  a  majority  of  I  hose  pres- 
ent lo  he  advisable,  and  to  perfect  details  of  such  ar- 
rangement. 

Please  send  me  (he  name  of  delegate,  if  one  lie  ap- 
pointed. JAMES   B.   BUTTITT, 

Secretary  Ky.  St.  Medical  Assoc. 

Since  our  last  annual  meeting  we  have  lost  six  of  our 
members.  Drs.  YV.  L.  Bradley,  R.  L.  Griggs,  K.  S.  Good- 
win, -1.  VV.  Gordon,  1!.  <'.  Downey  and  Samuel  Lathrop, 
have  passed  over  lo  the  silenl  majority.  Our  memorial 
pages  will  contain  sketches  of  their  lives  and  work  by 
ihose  who  knew  them  best.  1  will  only  remind  you  thai 
Dr.  Goodwin  was  President  of  this  Society  only  seven 
years  ago.  His  address  lo  tin-  Convention  on  the  im- 
portance id'  Bacteriology  in  Medicine  showed  that  he 
was  in  I  he  front  ranks  id'  progressive  physicians,  ready 
lo  adopt  new  ideas,  when  satisfactorily  proved,  even 
though  they  prove  subversive  of  old  established  I  henries. 
We  also  have  received  notice  of  the  deaths  of  Andrew 
J.  Fuller  and  Arthur  Ward,  on  tin-  list  of  our  Honorary 
Members. 

1  now  declare  the  one  hundred  and  twelfth  annual 
meeting  of  I  he  President  and  Fellows  of  the  Connecticut 
.Medical  Society  open  for  I  he  transaction  of  such  business 
as  may  he  brought  forward. 
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The  Regular  Committees  were  then  announced: 
On  Credentials. 
N.  E.  Wordin,  W.  T.  Bacon. 

On  Unfinished  Business. 

E.  K.  Root,  M.  Mailhouse,  S.  II.  Huntington, 

•1-  F.  Calef,  R.  Robinson. 

On  County  Pesolves. 

S.  G.  Howd,                  F.  E.  Guild,  R.  It.  Gandy. 
To  Nominate  Essayists  on  Ike  Progress  of  Medicine  and  Surgery. 

A.   R.   Diefendorf,             E.  M.  Smith,  E.  T.  Davis. 

Nominating  Committee. 

II-  G.  Howe,               \\ .  F    Verdi,  <'.   It.   Graves, 

A.  E.  Barber,          S.    B.   Overlock,  E.H.Welch, 

F.  D.  Edgerton,                         Eli  P.  Flint. 

A  uditing, 
T.   M.  Hills,  W    C.  Haven. 

Reception  oj  Delegates  and  Guests. 
S.  1>.  Gilbert,  W.  G.  Daggett,  F.  11.  Wheeler. 

The  Committee  on  Unfinished  Business  w;is  the  firsi 
one  called  upon  under  the  general  order.  They  reported 
l  hat  they  had  nothing  to  do. 

The  Committee  on  Business  reported  that  the  Proceed- 
ings had  been  printed,  eight  hundred  and  twenty-five  vol 
nines  and  thai  copies  had  been  sent  to  the  Active  and 
Honorary  Members,  to  tli2  Secretaries  of  all  the  State 
Societies  and  to  seme  of  the  principal  libraries  of  Hie 
country.  They  presented  also  the  program  as  printed 
with  the  statement  that  changes  must  necessarily  be 
made  in  it  according  l<i  circumstances. 
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Reports  of  Si>ecial  Committees  came  next  in  order  ami 
the  first  one  called  upon  was  the 

Committed  on    Aikhting    Constitution    and   By-Laws 
proposed  i'.y  the  american  medical  association. 

Dr.  MeKnight,  chairman:  Mr. President,  and  Fellows  "I 
the  Society.  You  are  all  familial  with  whal  took  place 
in  regard  to  the  proposed  constitution  al  our  last  annual 
meeting.  As  already  stated  by  the  President,  we  have 
had  several  meetings,  and  you  have  all  received  copies  of 
i  he  report  (if  the  committee.  1  have  arranged  the  chan- 
ges so  thai  \<m  tan  sit  the  Constitution  and  By-Laws  as 
they  would  appear  if  printed  in  full.  Is  il  your  pleas- 
ure in  go  through  the  whole  Constitution  and  By-Laws, 
ail  icle  by  article  ? 

Tin-  Presidi  u1  :     I  think  il  would  be  better. 

Kr.  Mailhouse:  I  move  that  each  article  1"'  taken  up 
separately  and  acted  upon. 

Hi-.    McKnighl    read    Ai  licit        I    of   the  Constitution) 
Article  I. — Name  oif  the  Association. 

The  name  and  title  of  I  his  Organization  shall  be  the 
Connecticul   Medical  Association. 

A  Delegate:  .Mr.  President, I  would  like  l<>  ask  whether 

■  Charter  does  not  compel  us  to  retain  I  he  did  name  as 

il   stands  al   present  '.' 

I  >r.  McKnight:  The  wh.de  constitution  will  Lave  Id 
he  amended  by  the  Legislature  before  il  can  become 
operal  ive. 

IJefore  I  proceed  I  waul  In  state  thai  lliis  reporl  was 
i  he  una ii in H his  reporl  of  all  'In-  members  of  (he  commit- 
tee who  attended  any  of  I  he  meetings.  A  meeting  was 
called  al  1:45  to-day  In  consider  any  possible  changes 
which  migh1  be  suggested.  A  member  of  the  committee 
who  has  mil  previously  al  leaded  any  meetings  was  pres- 
ent and  objected  and  wished  me  In  mile  his  objection 
here  before  you,  that  the  reporl  of  (he  committee  is  mil 
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unanimous  in  favor  (if  the  adoption  of  this  constitution. 
A  member  from  Middlesex  County  objected  first  on  the 
ground  that  we  would  not  get  under  (his  constitution  as 
great  a  representation  in  the  American  Medical  Associa- 
tion, which  is  entirely  incorrect.  It  makes  no  differ- 
ence. \N"h:i t  the  oilier  objections  are  I  don't  know.  They 
may  be  brought  out  in  the  discussion  which  follows.  I 
simply  wished  to  make  this  statement  before  proceeding 
fin- 1  her. 

Article  I  was  unanimously  accepted  and  adopted. 

Article  II. — Purposes  of  the  Association. 
The  purposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire  med- 
ical profession  of  the  Stale  of  Connecticut,  ami  Id  unite 
with  similar  societies  el'  other  Slalcs  l<>  term  the  Amer- 
ican Medical  Association;  In  extend  medical  knowledge 
and  advance  medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  and  en- 
forcement el'  just  medical  laws;  (o  promote  friendly  in- 
tercourse amen;;  physicians;  to  guard  and  foster  the 
material  interests  id'  ils  members  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  State  medi- 
cine, so  thai  the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in  prolong- 
ing and  adding  comfort  to  life. 

Article  III. — Component  Societies. 
Component  Societies  shall  consist  of  I  hose  county  med- 
ical societies  which  hold  charters  from  this  Association. 
Articles  II  and  III  unanimously  adopted. 

Article   IV. — Composition  of  the  Association. 
Section  1. — This  Association  shall  consist  of  Members, 
Delegates  and  guests,  was  amended  by  adding  "and  Hon- 
orary Members." 
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Sec  2. — Members.  The  Members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societ  ies. 

Sec.  ::.  Delegates.  Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  Constitution  and 
By-Laws  to  represent  their  respective  component  socie- 
ties in  the  House  of  Delegates  of  this  Association. 

Sec.  4.  (iuests.  Any  distinguished  physician  not  a 
resident  of  this  Stale  who  is  a  member  of  his  own  Stale 
Association  may  become  a  guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association, 
anil  shall  he  accorded  the  privilege  of  participating  in  all 
of  the  scienlilic    work   for   I  hat    Session. 

The  article  was  further  amended  by  adding: 

Sec.  5.  Honorary  Members.  Eminent  physicians,  not 
residents  of  this  Stale,  may  he  elected  Honorary  Mem- 
bers by  a  major  \ote  of  the  House  of  Delegates  after 
nomination  of  one  year,  hut  such  shall  not  exceed  three 
in  any  one  year. 

Honorary  Members  shall  have  all  the  privileges  accord- 
ed by  Sec.    1   to  ( Iuests. 

The  article   was  then   unanimously  adopted. 

Articles  V  and  VI  were  I  hen  read: 

Article  V. — House  of  Delegates. 
The  House  of  Delegates  shall  lie  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of  (1) 
Delegates  elected  In  the  componenl  county  societies,  (2| 

the  Councilors,  and  (it),  ex-ollicio,  the  President  and  Sec- 
retary of  this  Association. 

Article   VI. — Council. 

Tin-  Council  shall  consist  of  the  Councilors,  and  the 
President  and  Secretary,  ex-officio.  Besides  its  duties 
mentioned  in  the  By-Laws,  il  shall  constitute  the  Pi- 
nance  Committee  of  the  House  of  Delegates.  Fixe  Coun- 
cilors shall  constitute  a  quorum. 
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Action  on  the  adoption  of  these  articles  was  temporar- 
ily postponed. 

Article  VII. — Sections  and  District  Societies. 
The  House  of  Delegates  may  provide  for  a  division  of 
the  scientific  work  of  the  Association  into  appropriate 
Sections,  and  for  the  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best  interests  of  the 
profession,  such  societies  to  be  composed  exclusively  of 
members  of  component  county  societies. 

Article   VIII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an  Annual  Ses- 
sion, during  which  there  shall  be  held  daily  General 
Meetings,  whi<  h  shall  be  open  to  all  regist  'red  meml  ers, 

Articles  VI 1  and  VJII  were  unanimously  adopted,  ad- 
ding after  I  he  wind  members  in  Article  VIII,  guests 
and    honorary   members. 

A  bticle  IX. — Officers. 

Seel  ion  1.  The  officers  of  this  Association  shall  be  a 
President,  three  Vice-Presidents,  a  Secretary,  a  Treasur- 
er, and Councilors. 

Sec.  2.  The  officers,  except  the  Councilors,  shall  be 
elected- annually.  The  President  shall  appoint  the  first 
Councilors,  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected.  The  terms  of  the  elected  Councilors 
shall  be  for  three  years,  these  first  elected  serving  one, 
two  and  three  years,  as  may  be  arranged.  All  of  these 
officers  shall  serve  until  their  successors  are  elected  and 
installed. 

Sec.  3.  The  officers  of  this  Association  shall  be  elect- 
ed by  the  House  of  Delegates  on  the  morning  of  the 
lasl  day  of  the  Annual  Session,  but  no  Delegate  shall  be 
eligible  to  any  office  named  in  the  preceding  section,  ex- 
cepf  (hat  of  Councilor,  and  mi  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  upon  that  An- 
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im.ll  Session,  and  who  has  not  been  a  member  of  the  As- 
sociation  for  tlic  past  two  years. 

Action  on  Article  IX  was  postponed  until  the  conisder- 
ation  of  the  By-Laws  was  had. 

Article  X. — Reciproi  it  y  of  Memrership  with 

Other  State  Societies. 
In  order  to  broaden  professional  fellowship  this  Asso 
rial  ion  is  ready  to  arrange  with  other  Stale  Medical  As 
snciaiions  for  an  interchange  of  certificates  of  mem- 
bership, so  (hat  members  moving  from  one  State  to  an- 
other may  avoid  the  formality  of  re-election. 

Article  XI. — Funds  and  Expenses. 
Funds  shall  he  raised  by  an  equal  per  capita  assess- 
ment mi  each  component  society.  The  amount  of  Hie  as 
sessmenl  shall  he  fixed  by  I  he  House  of  Delegates,  1ml 
shall  not  exceed  the  sum  of  $2.00  per  capita  per  annum, 
except  on  a  four-fifths  vole  of  the  Delegates  present, 
funds  may  also  bo  raiser]  by  voluntary  contributions, 
from  the  Association's  publications,  and  in  any  olhei 
manner  approved  by  the  House  of  Delegates,  funds 
may  he  appropriated  by  the  House  of  Delegates  to  de- 
fray ill'1  expenses  of  Hie  Association,  fur  publications, 
and  lor  such  other  purposes  as  will  pro  mole  I  he  welfare 
of  the  profession.  All  resolutions  appropriating  funds 
must  he  referred  I  o  Hie  Finance  Committee  before  actiOD 
is  taken  I  hereon. 

Article  X II. — Referendum. 
Section  1.  A  General  Meeting  of  the  Association  may, 
by  a  two-thirds  vote  of  the  members  present,  order  a  gen- 
eral referendum  en  any  question  pending  before  the 
House  of  Delegates,  and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question  In  the  members  of 
the  Association,  who  may  vote  by  mail  or  in  person,  and, 
if  Hie  members  voting  shall  comprise  a  majority  of  all  the 
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members  oi'  the  Association,  a  majority  of  such  rote 
shall  determine  the  question  and  be  binding  on  the 
House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a  two-thirds 
vote  of  its  members  present  submit  any  question  before 
it  to  a  general  referendum,  as  provided  in  the  preceding 
section,  and  the  result  shall  be  binding  on  the  House  of 
Delegates. 

Article  XIII. — The  Seal. 

The  Association  shall  have  a  common  Seal,  with  power 
to  break,  change  or  renew   the  same  at   pleasure. 

Articles  X,  XI,  XII  and  XIII  were  unanimously  adopt- 
ed, excepting  that  Article  XI  was  amended  by  substitut- 
ing three  dollars  for  two  doll  irs  per  capita. 

Article  XI V. — Amendments. 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a  two-thirds  vole  of  the  Delegates 
present  at  any  Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  annual  session,  and  that  it  shall  have 
been  published  twice  during  the  year  in  the  bulletin  or 
journal  of  I  his  Association,  or  sent  officially  to  each 
componenl  society  at  least  two  months  before  the 
meeting  at   which  linal  action  is  to  be  taken. 

After  seme  discussion  concerning  a  re-arrangmen1 
of  the  wording  of  this  article,  a  motion  was  made  as 
follows: 

Dr.  Donaldson:  II  seems  to  me  all  those  words  about 
the  bulletin  or  journal  are  superfluous.  We  have  no 
bulletin  or  journal.  We  have  the  official  proceedings 
which  are  published  once  a  year,  and  ii  would  be  use- 
less to  publish  them  twice,  as  I  hey  are  published  for  our 
present  organization,  not  for  the  future.  It  seems  to  me 
we  should  strike  out  entirely  the  words  "published 
twice  during  the  year  in  rhe  bulletin  or  journal  of  this 
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association."  11  will  then  read  "  li  shall  have  been  sent 
officially,"  etc. 

Motion  duly  seconded. 

Motion  adopted  unanimously,  and  article  XIV  was 
adopted  as  amended. 

The  Society  then  took  up  the  consideration  of  the  By- 
Laws. 


BY-LAWS. 
Chapter  1  read  by  Dr.  McKnight. 

Chapter  I. — Membership. 

Red  ion  1.  Tin-  name  of  a  physician  on  the  properly 
certified  roster  of  members  of  a  component  society,  which 
has  paid  its  annual  assessment,  shall  ho  prima  facie  evi- 
dence of  membership  in  this  Association. 

Sec  2.  Any  pi  rson  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a  component  society,  or  whose 
name  has  been  dropped  from  ils  roll  of  members,  shall 
not  be  entitled  to  any  of  '•he  rights  or  benefits  of  I  his 
Association,  nor  shall  he  be  permitted  to  take  pari  i:i 
any  of  ils  proceedings  until  he  has  been  relieved  of 
such  disability. 

Sec.  ::.  Each  member  in  attendance  at  the  Annual 
Session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a  mem- 
ber. When  his  right  to  membership  has  been  verified, 
by  reference  to  the  roster  of  his  society,  he  shall  receive 
a  badge,  which  shall  be  evidence  oi  his  right  to  all  the 
privileges  of  membership  at  that  Session.  No  member 
shall  take  part  in  any  of  the  proceedings  of  an  Annual 
Session  until  he  has  complied  with  the  provisions  of  this 
section. 

Section  1  was  amended  b\  changing  "  which  "  to 
"who  "  and  "  his  "  to  "  its." 
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Dr.  Carmalt  moved  to  amend  Section  3  by  striking  out 
all  of  Section  3  after  the  word  "  member  "  at  the  end  of 
the  first  sentence. 

After  an  interesting  discussion  the  amendment  was 
adopted,  a  rising  vote  being  necessary  to  form  a  de- 
cision. 

Chapter  I  as  amended  was  then  adopted. 

Chapter  II  was  then  read. 

Chapter  II. — Annual  axd  Special  Sessions  of  the 
Association. 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed  at  the 
preceding  Annual  Session  by  the  House  of  Delegates. 

Sec  2.  Special  meetings  of  either  the  Association  or 
of  I  he  House  of  Delegates  shall  be  called  by  the  Pres- 
ident (in  petition  of  twenty  delegates  or  fifty  members. 

Dr.  McKnight:  In  Section  l!  we  thought  thai  I'll  dele- 
gates would  be  loo  many.  II  has  been  suggested  by 
one  of  the  members  of  the  committee  that  it  should  be 
ID. 

Dr.  Carmalt:  How  many  delegates  are  we  going  to 
have  ? 

Dr.    McKnight:   26. 

Dr.  Mailhouse:     Even  10  is  a  large  proportion. 

Dr.  Moulton:  I  move  Ilia!  Ill  lie  inserted  in  the  place 
of  2(1,  and   thai  Section  2  be  adopted  as  amended. 

.Mot  ion  adopted  and  Chapter  II  was  adopted  as  amend- 
ed. 

<'haptek  III. — (General  Meetings. 

Section  1.  All  registered  members  may  attend  and 
participate  in  the  procei  din.us  and  discussions  r.f  the  Gen- 
eral Meetings  and  of  the  Sections.  The  General  Meet- 
ings shall  be  presided  over  by  the  President  or  by  one  of 
the  Vice  Presidents,  and  before  them  shall  be  delivered 
the  address  of  the  President  and  the  orations. 
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Sec  2.  The  General  Meeting  may  recommend  to  the 
House  of  Delegates  the  appointment  of  committees  or 
commissions  for  scientific  investigation  of  special  inter- 
est and  importance  to  the  profession  and  public. 

Chapter  III  was  then  adopted. 

Chapter  IV   was  read. 

Chapter   IV. — House  of   Delegates. 

Section  1.  The  House  of  Delegates  shall  meel  a!  2 
p.  in.  on  the  day  before  that  fixed  as  the  tit  si  da.\  of  the 
annual  session.  II  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  iis  business,  provided, 
thai  iis  hours  shall  conflict  as  little  as  possible  with  the 
General  Meetings.  The  order  of  business  shall  be  ar- 
ranged as  a  separate  section  of  the  program. 

Si  c.  i!.  Each  component  county  society  shall  be  en- 
titled In  send  In  the  House  of  Delegates  each  year  one 
delegate  for  every  Kill  members,  ami  one  for  each  major 
fraction  thereof,  bul  each  component  society  which  has 
made  iis  annual  report  and  paid  iis  assessment  as  pro 
vided  in  this  Constitution  and  By  Laws,  shall  be  entitled 
I  o  one  delegate. 

See.  ;:.     Twenty  delegates  shall  constitute  a  quorum. 

Sec.  I.  II  shall,  through  its  officers,  Council  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  Annual  Session  a  stepping 
si  one  lo  future  ones  of  higher  in  lores  I. 

Section  5.  It  shall  consider  and  advise  as  to  the  ma 
lerial  interests  of  the  profession,  and  of  the  public  in 
those  important  matters  wherein  ii  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  serine  and 
enforce  all  proper  medical  and  public-health  legislation 
and  to  diffuse  popular  information  in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State,  and 
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shall  have  authority'  Lo  adopt  such  methods  as  may  be 
deemed  most  efficient  for  building  up  and  increasing  the 
interest  iu  such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  societies  do 
not  exist.  (I  shall  especially  and  systematically  en 
deavor  to  promote  friendly  intercourse  among  physicians 
of  the  same  locality,  and  shall  continue  these  efforts  until 
every  physician  in  everj  count;  of  the  State  who  can  be 
made  reputable  has  been  brought  under  medical  society 
influence. 

Section  7.  It  shall  encourage  post-graduate  and  re- 
search work,  as  well  as  home  study,  and  shall  endeavor 
to  have  the  results  utilized  and  intelligently  discussed  in 
1  he  county  societies. 

Section  8.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in  ac- 
cordance with  Hie  Constitution  and  By-Laws  of  that 
body. 

Section  !t.  It  shall,  upon  application,  provide  and  issue 
charters  to  county  societies  organized  to  conform  to  the 
spirit  of  this  Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  I  wo  or  more  coun- 
ties into  societies  to'  be  designated  by  hyphenating  the 
names  of  two  or  more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies,  and  these 
sot  ieties,  when  organized  and  chartered,  shall  be  entitled 
lo  all  the  privileges  and  representation  provided  herein 
for  county  societies,  until  such  counties  may  be  organ- 
ized separately. 

Section  11.  It  shall  divide  the  State  into  Councilor 
Districts,  specifying  what  counties  each  district  shall  in- 
clude, and,  when  the  best  interest  of  the  Association  and 
profession  will  be  promoted  thereby,  organize  in  each  a 
district  medical  society,  and  all  members  of  component 
county  societies,  and  no  others,  shall  be  members  in  such 
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district  societies.  When  so  organized,  from  the  Presi- 
dents of  such  district  societies  shall  he  chosen  the  Vice- 
presidents  of  this  Association,  and  the  Presidents  of  the 
county  societies  of  the  district  shall  he  the  Vice-Presi- 
dents of  such  district  societies. 

Section  12.  It  shall  have  authority  to  appoint  commit- 
tees for  special  purposes  from  among'  members  of  the 
Association  who  are  not  members  of  the  House  of  Dele- 
gates. Such  committees  shall  report  to  the  House  of 
Delegates,  and  may  be  present  and  participate  in  the 
debate  on  their  reports. 

Section  13.  It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  she  Association  before  the 
same  shall  become  effective. 

Upon  motion  of  Dr.  Keniston,  it  was  voted  that  Chap- 
ter IV  be  discussed  and  voted  upon  section  by  section. 

Upon  motion  of  Dr.  Moulton,  Section  1  was  unani- 
mously adopted. 

Dr.  McKnight:  I  will  say,  Mr.  President,  that  your 
committee  spent  a  great  deal  of  time  upon  Section  2, 
figuring  our  how  to  get  as  even  a  representation  as 
possible.  We  tried  lo,  211  and  larger  numbers,  and 
it  seemed  that  35  offered  rhe  fairest,  the  most  even  and 
the  best  representation  that  could  be  possibly  arrived 
at.  That  was  done  after  a  very  careful  figuring  and 
consideration,  35  and  one  for  each  traction  thereof,  so  if 
any  couuty  has  36  members  it  will  be  entitled  to  two 
delegates.  1  will  say  that  had  as  careful  consideration 
as  any  section  or  any  article  in  the  whole  Constitution 
and  By-Laws,  and  this  was  arrived  at  after  very  mature 
and  careful  consideration. 

Dr.  Diefendorf:  I  would  like  to  know  how  many  mem- 
bers there  are  to  be  from  each  county. 

The  Secretary:  Hartford  County  1ms,  according  to  the 
present  membership,  17,s  members,  New  Haven  216,  New 
London  55,  Fairfield  L31,  Windham  38,  Litchfield  53,  Mid- 
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dlesex  50,  Tolland  IS.  Upon  this  membership  Hartford 
<  '<.unt.\  will  have  (i  delegates,  New  Haven  7,  New  Lon- 
don 2,  Fairfield  -1.  Windham  2.  Litchfield  2,  Middlesex  2, 
Tolland  1,  total  20  delegates. 

Dr.  Diefendorf:  Mr.  President,  Hie  spokesman  for 
Middlesex  County  is  otherwise.'  engaged,  eo  I  think  I 
ought  to  be  accorded  the  privilege  <if  <  xpressing  the  feel- 
ing  of  Middlesex  County  in  this  matter.  They  feel  as  if 
the  present  arrangement  is  satisfactory;  as  if  the  smaller 
counties  ought  to  have  the  representation  that  they  have 
had  in  Hie  past.  They  feel  as  if  I  lie  st'mulns  of  hein;.; 
well  represented  in  the  State  Society  has  meant  a  great 
deal  io  them,  both  in  the  matter  of  polities  of  the  State 
Society,  and  in  the  matter  of  reading  papers;  men  who 
come  lo  the  Society  as  Fellows,  come  in  a  larger  percent- 
age than  they  would  otherwise  come.  And  the  feeling 
is  also  expressed  that  under  the  present  arrangement 
there  is  very  little  opportunity  for  politics  to  enter  into 
the  business  of  the  society.  On  the  other  hand,  if  it 
were  so  arranged  that  the  cities  could  band  together  to 
the  detriment  of  the  smaller  counties,  there  would  be  a 
decided  disadvantage. 

I  am  sorry  that  our  spokesman  is  not  here  to  present 
the  matter  in  a  clearer  light  than  1  am  able  to  do.  But 
I  know  that  Middlesex  County  is  opposed  to  this  method 
of  representation  as  reported  here  by  this  committee. 

The  President  put  the  motion  upon  tic  passage  of  Sec- 
tion 2  as  reported  by  the  committee  and  declared  the 
motion  adopted. 

Dr.  Carmalt:  1  would  like  to  correct  the  grammar  of 
Section  1  by  striking  out  the  words,  "future  ones  of 
higher  interest,"  and  by  inserting  in  lieu  thereof  the 
words,  "further  advancement." 

.Motion  adopted  unanimously  ami  the  section  was 
adopted  as  amended. 

Section  5  was  adopted, 
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Dr.  Moultou  moved  to  strike  out  the  whole  of  Section 
G,  on  the  ground  that  the  County  Societies  do  this  work 
now  and  have  done  it  well  all  over  the  State,  and  that  it 
is  superfluous. 

Motion  seconded  by  Dr.  Mailhouse. 

Dr.  Donaldson:  Mr.  President.  I  think  that  ought  not 
to  be  cut  out  without  further  discussion  and  considera- 
tion. It  seems  to  me  we  are  taking  some  action  in  the 
midst  of  so  much  noise  that  we  can't  understand  what  is 
being  done.  I  will  say  again  that  this  has  been  given 
careful  consideration  by  the  committee,  you  have  had  it 
before  yon  for  some  months,  and  to  act  hastily  on  it  is 
wrong.  I  want  to  remind  the  gentlemen  that  we  are 
making  a  new  organization,  and  the  organization  we 
adopt  here  today  will  be  followed  by  the  adoption  of  a 
constitution  in  consonance  with  this  by  the  county  socie- 
ties and  the  County  Societies  are  the  units  of 
membership;  they  are  the  component  members  of 
the  society.  If  we  cul  this  out  there  will  be  a  little  bit 
of  misunderstanding  and  I  don't  think  it  should  lie  cul 
out  unless  there  is  some  wise  argument,  more  than  we 
have  heard.  I  think  it  belter  be  left  in  as  it  is.  This 
has  been  thoroughly  considered  for  the  last  two  or  three 
years  by  a  good  committee  of  ibe  American  Medical  As- 
sociation. 

Dr.  Moultou:  Having  had  some  experience  in  other 
states  I  can  appreciate  in  the  large  western  slates,  why 
this  is  very  necessary  that  the  State  Society  should  look 
after  the  county  societies;  but  here  in  this  state,  each 
county  society  has  been  in  existence,  must  of  them,  more 
than  1(10  years,  and  have  taken  in  most  of  the  men  and 
are  perfectly  capable  of  carrying  on  their  own  business 
and  I  think  most  of  the  county  societies  will  resent  this 
action. 

Dr.  McKnight:  This  evidently  was  put  in  on  account 
of  1  he  dul  ies  of  I  he  Councilor  lo  look'  after  (hose  matters. 
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Hr  is  an  officer  of  the  state  society,  and  I  think  that  is 
one  reason  why  thai  clause  is  put  in. 

Dr.  Carmalt:  Mr.  President,  I  think  the  Section  is  a 
good  one.  There  are  a  good  many  men  in  sparsely  set- 
tled districts  who  do  not  get  an  opportunity  to  get  with 
the  profession,  but  rather  get  out  of  touch  with  it,  and 
it  will  he  tin'  duly  of  the  councilor  under  the  new  ar- 
rangement to  look  these  men  up,  and  I  think  il  is  a  good 
plan  to  do  il.  l  appreciate  thai  the  Section  was  made 
to  meet  states  where  the  representation  was  in  sparsely 
set  lied  districts  like  Arkansas  or  Idaho,  but  in  Slates  so 
well  settled  as  Connecticut,  it  seems  there  are  men  to 
whom  if  the  councilor  will  go  and  talk  with  them  and 
urge  them  to  join  the  county  society  they  will  do  so.  I 
don't  see  any  objection  to  it. 

Dr.  Lindsley:  Mr.  President,  i  should  regret  very 
much  to  see  this  omitted.  It  is  only  necessary  to  look 
througli  the  list  of  resident  physicians  in  the  state  of 
Connecticut,  to  find  that  there  are  a  good'  many  in  cer- 
tain districts,  even  in  some  districts  a  majority,  of  our 
profession  who  are  not  members  of  the  County  Society. 
I  think  the  object  should  be  maintained  by  the  retaining 
of  this  rule. 

Dr.  Moulton:  Mr.  President,  if  the  Society  have  no 
objection,   I   will   withdraw  my  motion. 

•Motion  withdrawn. 

Sect  ion  (i  was  adopted. 

Section  7  upon  motion  of  Dr.  Carmalt,  was  amended 
by  striking  out  the  words,  "in  the  county  societies,"  and 
by  transposing  the  words,  "utilized  and,"  to  follow  the 
v  ord  "discussed,"  and  by  striking  out  the  word  "intel- 
ligently," so  that  the  section  when  amended  shall  read  as 
follows:  "It  shall  encourage  post-graduate  and  research 
work,  as  well  as  home  study,  and  shall  endeavor  to  have 
the  results  discussed  and  utilized." 
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Scci inns  8  -nd  '.»  were  adopted. 

Sections  10  and  11  stricken  out. 

Sections  12  and  13  renumbered  as  Sections  lit  and   11. 

The  whole  of  Chapter  IV  as  amended  was  then  adopt- 
ed. 

Chapter  \    road  by  Dr.  McKnight. 

Ghaptkh   V. — Election  of  Officbbs. 

Section  1.  All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  casl  shall  be  necessary  to  elect. 

Sec.  2.  The  election  of  ifficers  shall  be  the  flrsl  order 
of  business  of  the  Uor.se  of  Delegates  aftei  the  reading 
of  the  minutes  on  the  morning  of  the  last  day  of  the 
General  Session. 

Sec  ::.  Any  person  known  to  have  solicited  votes  for 
01  soughl  any  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

Sections  1  and  -  adopted. 

Dr.  Moulton:  I  move  that  Section  3  be  stricken  out. 
It  don't  seem  to  me  that  that  is  a  dignified  thing,  to 
say  that  if  anybody  or  any  man  solicits  votes  for  another 
man,  he  shall  be  ineligible  for  office.  It  might  have  a 
verv  broad  interpretation,  and  !  think  it   had  belter  be 

left    out. 

Motion  adopted,  and  section  3  stricken  out. 

Dr.  Donaldson:  I  would  like  to  ask  for  information 
w  hat  was  done  with  Section  3  of  Chapter  V,  was  it  adopt- 
ed or  was  if  stricken  out?  Quite  a  good  many  Fellows 
thoughl  it  was  adopted.  I  wish  that  it  might  be  re-con- 
sidei  ed. 

Dr.  Carmalt:  Anybody  voting  for  its  adoption  can 
move  for  re-consideration.     Nobody  else  can. 

Dr.  Donaldson:  I  am  sorry  that  it  was  stricken  out. 
i  know  it  was  adopted  by  a  very  small  vote,  and  a  good 
ii-;, 1 1 \  of  the  Fellows  didn't  inderstand  what  they  were 
voting  about,  I  am  sure. 
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Dr.  Mailhouse.  Mr.  President,  I  move  re-consideration 
of  that  vote  upon  Section  3  of  Chapter  V. 

The  President:  It  is  moved  (hat  the  vote  on  Section 
3  of  Chapter  V  be  re-considered  and  taken  over  again. 

Motion  seconded. 

A  motion  to  re-consider,  lost. 

Dr.  McKnight  read  Chapter  VI. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for;  he 
shall  deliver  an  annual  address  at  such  time  as  may  be 
arranged,  and  perform  such  other  duties  as  custom  and 
parliamentary  usage  may  require.  He  shall  be  the  real 
head  of  the  profession  of  the  State  during  his  term  of 
office,  and,  as  far  as  practicable,  shall  visit  by  appoint- 
ment the  various  sections  of  the  State  and  assist  the 
Councilors  in  building  up  the  county  societies,  and  in 
making  their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  of  the  Presi- 
dent's death,  resignation  or  removal,  the  Council  shall 
select  one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the  sum  of 
$ .  He  shall  demand  and  receive  all  funds  due  tin- 
Association,  together  with  the  bequests  and  donations. 
He  shall  pay  money  out  of  the  Treasury  only  on  a  writ- 
ten order  of  the  President,  countersigned  by  the  Secre- 
tary; he  shall  subject  his  accounts  to  such  examination 
as  the  House  ef  Delegates  may  order,  and  he  shall  annu- 
ally render  an  account  of  bis  doings  and  of  the  stale 
of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  General  Meet- 
ings (if  the  Association  and  the  meetings  of  the  House  of 
Delegates,  and  shall   keep  minutes   of  their  respective 
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proceedings  in  separate  record  books.  He  shall  be  ex 
officio  Secretary  of  the  Council.  He  shall  be  custodian 
of  all  record  books  and  papers  belonging  to  the  Associa- 
tion, except  such  as  properly  belong  to  the  Treasurer,  and 
shall  keep  accounl  of  and  promptly  turn  over  to  the 
Treasurei  all  funds  of  the  Association  which  come  into 
liis  hands.  He  shall  provide  for  the  registration  of  the 
members  and  delegates  of  the  Annual  Sessions.  He 
shall,  with  the  co-operation  of  the  secretaries  of  the  com- 
ponent societies,  keep  a  card-index  register  of  all  the 
legal  practitioners  of  the  Stale  b,\  counties,  noting  on 
each  his  sialus  in  relation  In  his  county  society,  ami,  en 
request,  shall  transinil  a  copy  of  this  list  to  the  Ameri- 
can Medical  Association.  He  shall  aid  the  Councilors  in 
(lie  organization  ami  improvemenl  of  the  county  societies 
and  in  the  extension  of  the  power  and  usefulness  of  this 
Association,  lie  shall  condud  the  official  correspondence 
i  otifying  members  of  meetings,  officers  of  their  election 
and  committees  of  (heir  appointment  and  duties,  lie 
shall  employ  such  assistants  as  may  lie  ordered  by  the 
House  of  Delegates,  and  shall  make  an  annual  report 
to  the  House  of  Delegates.  He  shall  supply  each  compon- 
ent society  with  the  necessary  blanks  for  making  their 
annual  reports;  shall  keep  an  account  with  the  compon- 
ent societies,  charging  against  each  society  its  assess- 
ment, colled  the  same,  and  at  once  turn  it  over  to  Hi' 
Treasurer.  Acting  with  'he  Committee  on  Scientific 
Work,  he  shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  lixed  by  the  Council. 

Dr.  McKnight:  The  committee  reported  an  amend- 
ment to  Section  ■".  by  striking  out  the  words,  "give  bond 

in   the  sum  of  $ .     lie    -li  ill,"  so   that   the  sentence 

as   amended  shall    read:   "The   Treasurer   shall    demand 
and  >(  eeivo."  el  c. 

Dr.  -Mailheuse-  1  would  like  lo  ask  why  the  committee 
recommend  that  the  Treasurer  should  not  give  a  bond. 
\\  by  shouldn't  he  give  a  bond? 


pri  ii  -nn  UNns. 


I>r.  MeKnight:  J  guess  il  is  simply  because  he  had 
not  been  giving  a  bond  in  the  past,  and  it  has  not  been 
customary. 

Dr.  Wordin:  I  would  like  to  state,  gentlemen,  that 
in  the  committee  meeting  the  question  of  bonds  was 
considered,  and  inasmuch  as  the  amount  in  the  hands  of 
the  Treasurer  was  never  at  any  one  time  very  much,  it 
was  thought  it  was  hardly  necessary  to  require  a  bond 
of  him.  His  collections  amount  to  considerable  in  the 
course  of  the  year;  1ml  he  is  continually  paying  on1  as 
hills  accrue,  and  the  amount,  of  money  in  his  hands,  at 
any  one  time,  is  not  very  large. 

Dr.  Madhouse:  Mr.  President,  we  are  legislating  for 
the  future.  The  Treasurer  receives  a  salary  and  it  does 
not  seem  to  me  unreasonable  that  our  By-Laws  should 
provide  for  a  bond  from  the  Treasurer,  and  it  seems  :o 
no  that  the  By-Laws  as  printed  should  stand  in  regard 
to  the  question  of  a  bond.  It  seems  to  me  a  bond  should 
be    given. 

Section  3  was  adopted  as  amended. 

Dr.  Osborne:     That  leaves  him  without  bond? 

The  President:  That  leaves  him  without  bond,  as  he 
is  now. 

A  Delegate:  I  think  as  Dr.  Madhouse  says,  that  we 
are  legislating  for  the  future;  and  if  we  do  not  fix  it 
now,  it  will  be  difficult  in  the  future  to  require  a  bond. 

Dr.  Moulton:  .Mr.  1'resident,  I  move  that  we  re-con- 
sider the  vote  on  Section  3  of  Chapter  VI. 

.Motion  to  reconsider  carried. 

Dr.  Mailhouse:  I  move  co  amend  the  report  of  the 
committee  so  that  Section  .'I  shall  read  as  printed  anil 
I  would  suggest  that  amount  be  $500. 

Motion  seconded  by  Dr.  Osborne. 

Dr.  Osborne:     Mr.  President,  I  would  like  to  ask  the 


36 


PROCEEDINGS. 


Treasurer  how  much  is  generally  iu  the  treasurer's  hands 
in  the  shape  of  funds? 

The  President:  Will  the  Treasurer  state  what  is  the 
average  amount  in  his  hands,  how  much  he  can  run  off 
with  at  any  time?    ((Laughter). 

Dr.  Knight:  Most  of  the  time  there  is  very  little 
money  in  the  treasury.  At  the  time  of  the  state  meeting 
some  years,  we  have  considerable  money.  This  year,  I 
am  happy  to  stale,  we  have  about  $860  on  hand,  a  larger 
sum  than  I  have  ever-  happened  to  have  since  I  have 
been  treasurer.  Sometimes  it  has  been  much  less,  on  one 
occasion,  less  than  nothing.     (Laughter.) 

Dr.  Osborne:  I  would  ask  Dr.  Mailhouse  to  make  the 
sum  one  thousand  dollars  instead  of  $500. 

Dr.  Mailhouse:     I  adopt  the  suggestion. 

Dr.  Donaldson:  Mr.  President,  how  shall  that  bond 
be  given?  lias  our  treasurer  an  annual  salary  as  Ireas 
urer  that  will  compensate  him  foi  buying  a  bond,  or 
shall  he  go  back  to  some  of  his  tiusted  friends  and  ask 
them  to  go  bond  for  him  ?  Or  shall  the  society  buy  a 
bond  for  him?  We  either  ought  to  do  something  of 
that  sort,  or  raise  his  salary  so  as  to  enable  him  to  buy 
a  bond  of  that  character. 

Dr.  Carina  It:  1  move  to  amend  Section  •'!  so  that  it 
si. all  read:  'The  Treasurer  shall  give  bond  in  the  Sum 
of  $1,000,  the  manner  of  bonding  to  be  left  io  the  coun- 
cil. 

Dr.  .Mailhouse:     I    will    e |,|   thai   amendment   to  my 

motion. 

Section  3  as  amended  by  Dr.  Carmalt,  was  adopted  un- 
animously. 

Section  4  was  amended  by  striking  out  after  the  words 
"annual  reports"  the  words  •■shall  keep  an  account  with 
the  Component  Societies,  charging  against   each  society 
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it's  assessment,  collect   the   *aine  acid  at   once    turn   it 
over  to  the  Treasurer." 

The  whole  of  Chapter  VI  as  amended  was  then  adopt- 
ed. 

Dr.  McKnight  read  Chapter  VII. 

Chapter   VII. — Council. 

Section  1.  The  Council  shall  meet  on  the  day  preced- 
ing the  Annual  Session,  and  daily  during  the  Session, 
and  at  such  other  times  as  necessity  may  require  sub- 
ject to  the  call  of  the  chairman  or  on  petition  of  three 
Councilors.  It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  to  organize  and  outline  work 
for  the  ensuing  year.  It  shall  elect  a  chairman  and  a 
clerk  who,  in  the  absence  of  the  Secretary  of  the  Asso- 
ciation,  shall  keep  a  record  of  its  proceedings.  It  shall, 
through  its  chairman,  make  an  annual  report  to  the 
House  of  Delegates. 

Sec.  U.  Each  Councilor  shall  he  organizer,  peace- 
maker and  censor  for  his  district,  lie  shall  visit  the 
counties  in  his  district  ai  least  once  a  year  for  the  pur 
pose  (if  organizing  component  societies  where  none 
exists;  for  inquiring  into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of  the  county 
societies  and  their  members.  He  shall  make  an  annual 
report  of  his  work  and  of  the  condition  of  the  profession 
of  each  county  in  his  district  at  the  Annual  Session  of 
the  House  of  Delegates.  The  necessary  traveling  ex- 
penses incurred  by  such  Councilor  in  the  line  of  (he 
duties  herein  imposed  may  be  allowed  by  the  House  of 
Delegates  on  a  proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expense  in  attending  the 
Annual  Session  of  the  Association. 

Sec.  •"'»•  The  Council  shall  be  the  board  of  censors  of 
the  Association.  It  shall  consider  all  questions  involving 
the  rights  and  standing  of  members,  whether  in  relation 


38  PROCEEDINGS. 

In  other  members;  to  Hie  component  societies,  or  to  this 
Association.  All  questions  ->f  .in  ethical  nature  broughl 
before  the  House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  societies  on  whicn 
an  appeal  is  taken  from  the  decision  of  an  individual 
Councilor,  and  its  decision  in  ',11  such  matters  shall  be 
final. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies  to  be  suitably  designated  so  as  to  dis- 
tinguish them  from  district  societies  and  these  societies 
when  organized  and  chartered  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component  societies 
until  such  counties  shall  be  organized  separately. 

Sec.  5.  The  Council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings, trans- 
actions and  memoirs  of  the  Association  and  shall  have 
authority  to  appoint  an  'ditor  and  such  assistants  as  it 
deems  necessary.  All  money  received  by  the  Council 
and  its  agents,  resulting  from  the  discharge  of  the  duties 
assigned  to  them,  must  be  paid  to  the  Treasurer  of  the 
Association.  As  the  Finance  Committee  il  shall  annu- 
ally audit  1  he  accounts  of  ihe  Treasurer  and  Secretary 
and  other  agents  of  this  Association  ami  presenl  a  state- 
ment of  the  same  in  iis  annual  report  to  the  House  of 
Delegates,  which  report  shall  ilso  specify  the  character 
and  cost  of  all  the  publications  of  live  Association  during 
Hie  year,  and  the  amount  of  all  oth  r  proper i  y  belonging 
to  the  Association  under  its  control,  with  such  sugges- 
tions as  ii  may  deem  necessary.  In  the  ev.nl  of  a  va- 
cancy in  the  office  of  the  Secretary,  or  the  Treasurer,  the 
Council  shall  till  the  vacancy  „niil  the  nexl  annual  elec- 
tion. 

The  committee  reported  the  following  amendment. 
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Section  1  was  amended  by  striking  out  the  words,  "on 
the  day  preceding  the  annual  session  and"  so  that  the 
same  shall  read  when  amended  "The  council  shall  meet 
daily  during  the  session." 

Section  2  was  amended  by  striking  out  the  last  sen- 
tence in  said  section  being  all  the  words  after  the  words 
"House  of  Delegates." 

Section  -1  was  stricken  out  bodily  and  the  following 
section  was  proposed  as  a  substitute  in  lieu  thereof: 

"Sec.  4.  The  First  Councilor  Distrid  shall  be  Hartford 
County,  the  second,  New  Haven  County,  the  third,  New 
London  and  Middlesex  Counties,  the  fourth,  Fairfield 
County,  the  lifth,  Litchfield  County,  the  sixth  Wind- 
ham and  Tolland  Counties. 

Dr.  McKnight:  Mr.  President  and  Gentlemen,  it  seems 
absolutely  necessary  that  the  Councilor  should  hold  office 
at  least  three  years;  and  to  effect  that,  you  must  have  a 
number  which  is  a  multiple  of  three,  and  it  was  very 
hard  to  iix  it  any  other  way.  The  committe  talked  it 
over  some  time  and  it  seemed  this  was  the  most  equit 
able  arrangement  to  be  made.  New  Haven  with  seven 
delegates  has  a  Councilor,  Hartford  with  6  delegates  has 
a  Councilor. 

Dr.  Moulton:  1  would  like  to  have  some  members  of 
the  committe  make  a  statement  in  regard  to  what  dis- 
cussion was  had  in  regard  to  having  a  Councilor  or  cen- 
sor, and  the  discussion  between  members  of  the  county 
so<  ieiies,  whether  they  decided  it  would  be  wise  to  bring 
outside  men  into  the  discussion,  which  came  up  between 
men  and  the  local  societies'  men  who  are  not  acquainted 
wirli  the  local  surroundings. 

Dr.  McKnight:  Each  councilor  is  a  censor  for  his  own 
county,  and  you  can  appeal  from  him  to  the  Board  of 
Councilors. 

Dr.  Moulton:     The  only  question  I  brought  up   was 
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whether  this  mighl  not  bring  up  the  little  local  discus- 
sions which  come  up  in  our  society,  and  let  them  be 
thrown  into  a  board  of  men  who  are  not  up  with  what 
is  going  on  io  that  particular  locality  what  effect  it 
would  have. 

Dr.  McKnight:     It  would  be  a  good  thing. 

Dr.  Carmalt:  Mr.  President,  before  that  is  adopted. 
]  want   to  understand  how   the  council   is  elected,  who 

the  council  consists  of?  I  can't  hud  anything  in  this 
whole  thing,  and  I  have  studied  it  ever  since  it  was  or- 
ganized, who  the  new  council  is,  and  how  it  is  going  to 
be  elected. 

Dr.  McKnight:  I  think  that  is  an  omission.  They 
should  be  elected  by  the  county  societies  and  that  is 
the  great  Trouble  in  this  consolidation  of  two  counties. 

Dr.  Mailhouse:  T  think  under  the  head  of  officers  on 
page  9  of  the  printed  constitution,  Article  IX  will  be 
found  an  answer  to  Dr.  Carmalt's  question.  It  says  the 
delegates  shall  elect  the  Councilors. 

Dr.  Carmalt:  Then  the  Delegates  are  going  to  elect 
the  councilor;  is  that  so?     It  doesn't  say  so. 

Dr.  Edfi'erton:  I  would  like  to  make  one  suggestion, 
and  that  is,  why  the  Connecticut  Medical  .Society  needs 
this  council?  Why  we  arc  not  individually  sufficiently 
well  off  as  counties  as  we  are,  without  destroying  our 
unity  as  Councilors.  Personally  I  should  think  we  might 
omit  that  whole  Chapter,  and  I  don't  see  why  on  earth 
we  need  that  Chapter.  It  seems  a  pity,  thai  is  in  Middle- 
sex County,  to  make  us  a  part  of  New  London  Counly, 
and  I  don't  know  why  we  should  lose  our  identity. 

Dr.  McKnight:  The  remark  was  made  by  Dr.  Linds- 
ley  of  the  State  Board  of  Health  recently,  and  I  think 
that  it  is  a  sufficient  answer  Io  that  question.  There  are 
a  great  many  men  who  are  not  under  the  influence  of 
the  Connecticut  Medical  Society,  and  it  is  the  dutv  of 
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the  Councilors,  and  made  to  be,  to  do  that.  It  also 
provides  a  body  going  there  from  year  to  year  looking 
after  the  interests  of  the  Society.  I  think  your  meetings 
will  be  much  better  attended,  your  scientific  work  will 
be  far  superior  will  be  something  perhaps  approaching 
to  what  it  is  in  other  States  if  this  is  carried  out. 

The  first  Councilors  shall  be  elected  by  the  President 
and  the  nexl  Councilors  after  the  first  are  to  be  elected 
by  the  Delegates  from  the  County  Society.  1  move 
that  Section  4,  as  read  in  the  report  of  the  committee 
be  stricken  out. 

The  motion -was  duly  seconded  and  rallied. 

The  whole  of  Chapter  VII  as  amended  was  then 
adopted. 

Chapter  VIII  was  read  by  Dr.  McKnight. 

Chapter   VIII. — Committees. 
Section    I.     The  standing  committees  shall  he  as  fol- 
lows: 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Arrangement,  and  such  other  com- 
mutes as  may  be  necessary.  Such  committes  shall  be 
elected  by  the  House  of  Delegates,  unless  otherwise  pro- 
vided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
sist of  three  members,  of  which  the  Secretary  shall  be 
one,  and  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association  for  each  session, 
subject  to  the  instructions  of  the  House  of  Delegates. 
Thirty  days  previous  to  each  Annual  Session  it  shall  pre- 
pare and  issue  a  program  announcing  the  order  in  which 
papers,  discussions  and  other  business  shall  be  presented. 

Sec.  :"!.  The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  President 
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and  Secretary.  Under  the  direction  of  tin-  House  of  Del- 
egates it  shall  represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interesl  of  the  public  health 
and  of  scientific  medicine,  ft  shall  keep  in  touch  with 
professional  and  public  opinion,  shall  endeavor  to  shape 
legislation  so  as  to  secure  Ihe  best  results  for  the  whole 
people  and  shall  strive  to  organize  professional  influence 
so  as  to  promote  the  general  good  of  the  community  in 
local,  state  and  national  affairs  and  elections. 

Sec.  4.  The  Committee  of  Arrangements  shall  be 
appointed  by  the  component  society  in  which  the  An- 
nual Session  is  to  be  held.  It  shall  provide  suitable  ac- 
commodations for  the  meeting  places  of  the  Association 
and  of  the  House  of  Delegates,  and  of  their  respective 
committees.  lis  Chairman  -shall  report  an  outline  of 
the  arrangements  to  the  Secretary  for  publication  in  the 
programme,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require. 

Section  2  was  amended  by  substituting  l.r>  for  'M). 

Section  '.">  was  amended  by  striking  out,  in  the  first  sen 
fence,  the  word  "  three,"  and  inserting  in  lieu  thereof  the 
word  "one"  and  by  adding  after  the  word  "member," 
"from  each  component  society,'5  so  thai  the  same  shall 
read  when  amended  "the  committee  on  public  policy 
and  legislation  shall  consist  of  one  member  from  each 
component  society,  and  the  President  ami  Secretary." 

Chapter  VIII  as  amended  was  then  adopted. 

Chapter  IX  was  read  by  Dr.  McKnight. 

Chaftek   IX. — County   Societies. 

Section  1.  All  county  societies  now  in  affiliation  with 
this  Association  or  those  which  may  hereafter  be  organ- 
ized in  this  State,  which  hive  adopted  principles  of  or- 
ganization not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall,  on  application,  receive  a  charter  from  and 
b(  come  a  component  part  of  this  Association. 
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Sec  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  tliis  Constitution  and  By-Laws  a  medical  society  shall 
be  organized  in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  ■'?.  Charters  shall  be  issued  only  upon  approval 
of  the  Council  or  House  of  Delegates  and  shall  be  signed 
by  the  President  and  Secretary  of  this  Association.  The 
Council  or  the  House  of  Delegates  shall  have  authority 
to  revoke  the  charter  of  any  component  society  whose 
actions  are  in  conflict  with  the  letter  or  spirii  of  this 
Constitution  and  By-Laws. 

Sec.  1.  Only  one  component  medical  society  shall  be 
chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions  shall 
be  made,  with  the  aid  of  the  Councilor  for  the  District 
if  necessary,  and  all  of  the  members  brought  into  one 
organization.  In  case  of  failure  to  unite,  an  appeal 
may  be  made  to  the  Council,  which  shall  decide  what 
action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of  the  qual- 
ification of  its  own  members,  but  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  Ameri- 
can Medical  Association,  every  reputable  and  legally 
registered  physician  who  does  not  practice  or  claim 
to  practice  nor  lend  his  support  to,  any  exclusive 
system  of  medicine,  shall  he  entitled  to  membership. 
Before  a  charter  is  issued  lo  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  lo  become    i  member. 

Sec.  G.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him  mem- 
bership or  in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Council,  and  its  decision  shall 
be  final. 

Sec.  7.     In  hearing  appeals  the  Council  may  admit  oral 
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or  written  evidence  as  in  its  judgment  will  be  best  and 
to  most  fairly  present  the  facts,  but  in  ease  of  every  ap- 
peal, both  as  a  Board  and  as  individual  Councilors  in 
district  and  county  work,  efforts  at  conciliation  and  com- 
promise shall  precede  all  such  bearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  compo- 
nent society  moves  to  another  county  in  this  State,  his 
name  on  request,  shall  be  transferred,  without  cost,  to 
the  roster  of  the  county  into  whose  jurisdiction  he  moves. 

Sec.  9.  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  society  in  whose 
jurisdiction   he  resides. 

Sec.  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county,  and 
its  influence  shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall  be  made 
by  each  member,  and  by  the  society  as  a  whole,  to  in- 
crease the  membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the  Annual 
Session  of  this  Association,  each  county  society  shall 
elect  a  delegate  or  delegates  to  represent  it  in  the  House 
of  Delegates  of  this  Association  in  the  proportion  of  one 
delegate  to  each  fifty  members  or  fraction  therof,  and 
the  Secretary  of  the  society  shall  send  a  list  of  such  dele- 
gates to  the  Secretary  of  this  Association,  at  least  ten 
days  before  the  Annual  Session. 

Sec.  11'.  The  Secretary  of  each  component  society 
shall  keep  a  roster  of  its  members  and  of  the  non-afflliat 
ed  registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State  and 
such  other  information  as  may  be  deemed  necessary.  In 
keeping  such  roster  the  Secretary  shall  note  any  changes 
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in  the  personnel  of  the  profession  by  death,  or  by  remov 
al  to  or  from  the  county,  and  in  making  his  annual  re- 
port he  shall  be  certain  to  account  for  every  physician 
who  has  lived  in  the  county  during  the  year. 

Sec.  13.  The  Secretary  of  each  component  society 
shall  forward  its  assessment,  together  with  ils  roster  of 
officers  and  members,  list  of  delegates,  and  the  list  of 
non-affiliated  physicians  of  the  county  to  the  Secretary  of 
this  Association  each  year  thirty  days  before  the  Annual 
Session. 

Sec.  1-1.  Any  county  society  which  fails  to  pay  its  as- 
sessment, or  make  the  report  required  on  or  before  

,  shall  be  held  as  suspended,  and  none  of  ils  members 

or  delegates  shall  be  permitted  to  participate  in  any  of 
the  business  or  proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements  have  been 
met. 

The  following  amendmenls  were  made  by  Hie  com- 
mittee: 

Sections  2,  3  and  4  were  stricken  out,  and  the  other 
sections  renumbered  to  correspond. 

Section  5  of  the  By-Laws  as  printed  was  amended  by 
striking  out  all  of  the  last  sentence,  after  the  word 
"  membership." 

Section  11  was  amended  by  inserting  the  word  "  thir- 
ty-live" in  place  of  the  word  "fifty"  so  that  the  same 
shall  read  "thirty-five  members,"  and  by  inserting  the 
word  "twenty"  in  place  of  I  he  word  "ten"  in  the  last 
line,  so  that  it  shall  read:  "  twenty  days  before  the  an- 
nual session." 

Dr.  Carmalt:  in  relation  to  Section  12  of  the  printed 
By-Laws,  the  Secretary  of  the  State  board  of  Health 
calls  my  attention  to  the  fact  that  there  is  no  license  to 
practice  medicine  issued  in  tins  state.  It  is  The  date  of 
registration  which  would  be  proper  in  our  state,  not  a 
license.  That  would  conform  to  the  law. 
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The  President :  Are  there  not  some  licenses  issued  by 
our  Board  of  Examiners? 

Dr.  Lindsley:  Every  one  who  does  practice  here  must 
be  registered,  that  is  the  only  thins  required.  The  reg- 
istration is  the  license  to  practice,  but  it  is  not  so  spoken 
of  in  the  law.  The  word  license  is  not  used  in  our  stat- 
utes.    This  should  be  date  of  registration. 

Section  12  was  amended  by  striking  out  the  words,  "li- 
cense to  practice."  and  inserting  in  lieu  thereof,  the  word 
"  registration  "  so  that  the  same  shall  read,  "  date  of  reg- 
istration in  this  state." 

Section  13  was  amended  by  striking  out  the  section  as 
printed,  and  substituting  the  following  therefor: 

"  Sec.  13.  The  Secretary  of  each  component  society 
shall  forward  its  assessment  to  the  Treasurer,  at  least 
ten  days  before  (he  Annual  Session;  and  its  rosier  of  of- 
ficers and  members,  list  of  delegates  and  list  of  non-affil- 
iated physicians  of  the  county  to  the  Secretary  of  this 
Association  each  year  twenty  days  before  the  annual  ses- 
sion." 

Section  11  was  stricken  out. 

The  whole  of  Chapter  IX  as  amended  was  then  adopt- 
ed. 

Dr.  McKnight  read  Chapter  X. 

Chapter  X. — Miscellaneous. 

Section  1.  Xo  address  or  paper  before  this  Associa- 
tion, except  those  of  the  President  and  orators,  shall  oc- 
cupy more  than  twenty  minutes  in  its  delivery;  and  no 
member  shall  speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Association  or  any 
of  the  Sections  shall  become  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when  read. 

Sec.  3.  The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in  Rob- 
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ei'ts'  Rules  of  Order,  when  not  in  conflict  with  this  Con- 
stitution and  By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association  shall  govern  the  conduct  of 
members  in  their  relations  io  each  other  and  to  the  pub- 
lic. 

Section  -  was  amended  by  adding  at  the  end  thereof 
"No  paper  shall  be  read  before  this  Association  which 
has  been  previously  published  <>r  read  before  any  other 
organization." 

The  whole  of  Chapter  X  as  amended  was  then  adopted. 

A  Delegate:  Do  I  understand  that  includes  papers 
read  before  the  County  societies  ? 

Dr.  McKnight:  The  county  society  being  a  part  of 
this  Association,  I  don't  think  it  would  cut  them  out. 
The  county  societies  are  a  part  of  this  association.  That 
is  the  way  it  was  considered  by  the  committee. 

Chapter   XI. — Amendments, 

These  By-Laws  may  be  amended  at  any  Annual  Ses- 
sion by  a  majority  vote  of  all  the  delegates  present  at 
that  session,  after  the  amendment  has  been  laid  on  the 
table  for  one  day. 

Chapter  XI  was  adopted. 

The  President:  Now  we  have  some  dropped  stitches 
to  take  up.  We  will  go  back  to  Article  V  of  the  consti- 
lution. 

On  motion  of  Dr.  Carmalt,  duly  seconded,  article  V 
was  adopted. 

The  President:     We  will  now  take  up  Article  VI. 

Dr.  McKnight:  It  has  been  suggested  by  a  few  mem- 
bers of  the  committee  that  Article  VI  be  changed  so  as 
to  read:  "  The  Council  shall  consist  of  one  councilor  from 
each  county  and  the  President  and  Secretary  ex-officio." 
We  have  no  authority  as  a  committee  to  report  that.  We 
simply  make  the  suggestion. 
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Dr.  Carmalt:  1  make  thai  amendment  so  il  can  be 
brought  np  properly  before  the  committee. 

The  President:  It  is  moved  and  seconded  that  Article 
VI  shall  be  read  as  amended. 

Article  VI  was  adopted  as  amended. 

The  President:  We  will  now  take  up  Article  IX  of  the 
Constitution. 

Dr.  Mailhouse:  Mr.  President,  I  read  over  these  pro- 
posed changes  before  the  meeting,  and  one  objection 
struck  me  as  being  quite  pertinent,  and  that  was  this;  the 
phrase  or  clause  stating  that  no  nerson  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  upon  that  an- 
nual session.  It  strikes  me  that  that  might  be  produc- 
tive of  harm.  It  is  possible  that  a  Vice-President  whom 
the  society  might  wish  to  elect  as  its  next  president 
might  not  happen  to  be  in  attendance  at  that  annual 
session,  and  this  law  would  prevent  his  election  to  the 
presidency.     I  think  that  clause  ought  to  be  stricken  out. 

Dr.  Carmalt :  There  might  be  a  man  we  want  to  elect 
for  a  councilor,  and  he  is  called  off  by  an  emergency  just 
for  that  day.  It  docs  not  seem  necessary  to  restrict  it 
to  those  who  are  present. 

Dr.  Mailhouse:  I  move  to  strike  out  of  Section  3, 
of  Article  IX  the  words,  "  who  is  not  in  attendance  upon 
that  annual  session,  and"  so  that  the  same  shall  read, 
"  and  no  person  shall  be  elected  to  any  such  office  who 
has  not  been  a  member  of  the  association  for  the  past 
two  years." 

Dr.  Donaldson:  I  would  say  in  explanation  for  the 
committee,  that  the  reason  for  adopting  that  was  that 
we  might  elect  some  man  who  would  decline  the  election, 
and  there  is  no  provision  for  electing  his  successor  in 
such  a  case. 

The  amendment  offered  by  Dr.  Mailhouse  to  Section  3 
was  adopted. 
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Section  1  was  amended  so  as  to  read  "  two  Vice-Pres- 
idents, a  Secretary,  a  Treasurer,  and  eight  Councilors. 

Section  2  was  amended  so  that  it  shall  read,  "  The 
terms  of  the  elected  councilors  shall  be  for  two  years, 
those  first  elected  serving  one  and  two  years,  as  may  be 
arranged." 

Article  IX  as  amended  was  then  adopted. 

The  President :  That  completes  the  left  over  portions 
of  the  articles  of  the  Constitution  and  By-Laws. 

Dr.  Lindsley:  Mr.  President,  I  move  you  now  that  the 
Constitution  and  By-Laws  be  adopted  as  amended. 

Dr.  Pratt.  Mr.  President,  at  the  request  of  some  of 
the  men  who  were  not  present  in  the  room  at  the  time  we 
adopted  Section  2  of  Chapter  IV  of  the  By-Laws,  in  re- 
gard to  the  representation  of  the  component  societies,be 
ing  in  the  vote  of  the  house,  having  voted  in  favor  of  that 
section,  at  the  request  of  several  gentlemen  here,  I  move 
a  re-consideration  of  Section  2  of  Chapter  IV  of  the 
By-Laws. 

Motion   seconded. 

Motion  to  reconsider,  lost. 

The  President:  Gentlemen,  we  will  now  take  action 
on  the  Constitution  and  By-Laws  as  a  whole. 

Dr.  Edgerton :  Mr.  President,  is  that  a  debatable  mo- 
tion ? 

The  President:     Yes,  sir. 

Dr.  Edgerton:  Then  I  would  like  to  say  something 
before  we  adopt  this  constitution.  Gentlemen,  do  you 
understand  that  we  have  had  the  present  constitution 
112  years,  and  Dial  we  are  throwing  away  a  constitution 
under  which  we  have  served  112  years  for  one  thai  has 
been  substituted  and  written  up  for  us,  as  I  understand, 
by  the  Secretary  of  the  American  Medical  Association, 
and  is  practically  a  verbatim  copy  of  the  American  Medi- 
cal Association  constitution.     We  throw  away  all  the  as- 
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soeiations  of  the  old  charter  that  worked  very  well.  We 
worked  very  well  under  the  old  charier  for  a  great  many 
years,  and  it  seems  to  be  a  greal  pity  U>  throw  away  a 
constitution  that  is  112  years  old,  dating  back  almost  to 
the  beginning  of  the  colony;  and  are  you  quite  fully  wide 
awake  to  the  fait  that  you  are  throwing  away  all  those 
associations?   Do   they   count    for  nothing? 

Again,  if  we  are  to  go  to  the  Legislature,  there  is  a  cer- 
tain amount  of  expense  entailed  by  doing  so;  and  I 
submit  is  it  necessary  in  order  to  get  what  yen  want,  to 
conform  as  a  component  society  of  the  American  Medical 
Association  to  which  we  send  two  members  only  out  of 
150  to  their  House  of  Delegates,  to  throw  away  all  the 
associations,  and  adopt  all  this  new  machinery?  Is  not 
the  machinery  and  the  By-Laws  under  which  we  have 
lived  and  worked  for  a  great  many  years,  good  enough  ? 
In  fact,  I  am  toid  die  American  Medical  Association  did 
ns  the  honor  to  copy  our  constitution  as  a  sample;  and  is 
not  the  original  as  good  as  the  substitute  ?  Personally  I 
feel  as  though  it  was  doing  a  great  deal,  and  it  seems  to 
mi'  a  piece  of  foolishness  to  throw  our  constitution  away 
just  simply  for  a  new  order  of  things  that  has  been  writ- 
1  in  up  for  states  and  territories  different  from  our  own, 
with  large  areas  of  sparsely  settled  population,  simply  to 
adopt  something  that  somebody  has  given  to  us. 

With  reference  to  (he  matter  of  representation  from 
counties,  of  course,  we,  from  the  smaller  counties,  wish 
to  utter  a  protest.  There  is  no  sense,  no  reason,  why  we 
should  not  continue  to  have  as  good  a  representation.  It 
is  the  old  discussion  that  came  up  in  the  new  constitution 
proposed  for  the  slate  of  Connecticut,  and  fortunately 
the  State  of  Connecticut  had  the  good  sense  to  antago- 
nize it.  and  not  adopt  the  new  constitution.  I  den't 
know  why  a  more  conservative  body  of  men  should  not 
follow  the  example  of  the  greater  body  of  the  state  and 
it  certainly  is  in  harmony  with  our  political  associations 
that  we  should.      (Applause.) 
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Dr.  Osborne:  Mr.  President,  I  would  like  to  tell  the 
representative  from  Middlesex  County  that  we  have  only 
one  constitution.  We  must  consider  that  the  foundation 
of  our  organization  in  the  Connecticut  State  Society,  is 
the  foundation  of  the  American  Medical  Association  to- 
day. These  By-Laws  and  ths  Constitution  are  drawn  up 
not  by  the  Secretary  of  the  American  Medical  Associa- 
tion, but  by  a  large  committee  that  had  been  working  for 
a  number  of  years  on  this  plan. 

Dr.  McKnight :  Mr.  President,  the  delegate  from  Mid- 
dlesex said  we  have  got  along  very  well  under  this  old 
constitution.  1  don't  think  so.  I  think  if  he  would  at- 
tend some  meetings  of  Medical  Societies  of  other  states 
he  would  see  a  great  difference  between  that  and  our 
society.  Our  scientific  work  is  poor,  it  is  way  behind  the 
times,  and  the  idea  of  this  is  to  develop  more  on  scien- 
tific lines,  and  I  think  it  will  be  accomplished  in  this 
way,  by' the  addition  of  the  council  to  our  lines  of  busi- 
ness. 

He  spoke  of  the  expense  incurred  in  getting  this  new 
legislation.  It  is  nothing  more  than  a  typewritten  copy 
of  the  bill. 

Dr.  Carmalt:  Mr.  President,  I  have  a  good  deal  of 
sympathy  with  the  remarks  of  Dr.  Edgerton.  He  and  I 
are  getting  along  toward  "  the  sine  and  yellow  leaf,'' 
when  we  have  an  affection  for  old  things  rather  than  new 
and  I  recollect  this  morning  the  discussion  we  had.  Per- 
sonally I  think  the  same,  and  I  take  the  same  ground  as 
Dr.  Edgerton  has,  that  I  have  lived  under  this  old  con- 
stitution for  twenty-five  years,  and  we  have  got  along 
fairly  well.  At  the  same  time,  sir,  we  have  not  done  as 
much  as  we  might  do;  and  I  think  I  see  in  the  adoption 
of  this  new  regime  an  opportunity  for  enlarging  the 
work  of  the  society,  especially  in  the  appointment  of  that 
body  of  men  known  as  the  councilors.  I  think  if  we 
make  a  good  selection  of  councilors,  we  are  going  to  have 
a  very  much  improved  order  of  work  in  our  society.      I 
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appreciate  all  that  Dr.  Edgerton  has  said  with  regard  to 
affection  for  the  old;  but  we  live  in  the  day  of  auto- 
mobiles and  trolley  cars,  and  although  1  still  like  my  old 
horse  to  trot  around  with,  at  the  same  time  I  appreciate 
that  we  are  getting  along  to  the  time  when  we  have  got 
to  keep  up  and  keep  step  with  the  rest.  And  I  don't  sec 
but  what  the  adoption  of  the  new  constitution  is  going 
to  help  us  and  our  work.  We  do  not  throw  away  the 
traditions  of  the  socity,  sir,  the  traditions  of  the  society 
will  remain  witli  us  just  as  it  did  before,  we  have  got  all 
the  old  feeling  in  the  society,  and  I  think  this  new  consti- 
tution is  an  actual  improvement  in  the  way  in  which  the 
society  can  enlarge  its  scope  of  usefulness.  1  hope  the 
constitution  will  be  adopted,  sir. 

Dr.  Donaldson:  It  seems  to  me  the  great  feature  of 
I  his  change  to-day  has  been  lost  sight  of  in  (his  discus- 
sion. The  fact  is  we  have  outgrown  the  state  organiza- 
tion, and  we  have  become  a  great  national  organization. 

Now  it  is  not  only  necessary  that  we  should  act  as 
counties  or  as  a  state,  but  that  we  should  act  ;is  one  great 
profession  of  the  United  States.  It  is  for  thai  reason 
thai  every  state  in  the  Union  is  adopting  practically  this 
same  thing,  thai  we  may  go  as  one  great  body  into  the 
halls  of  legislation,  not  only  in  the  slate,  bul  in  Con 
e,ress  and  our  national  legislature.  We  waul  to  give  up 
i  he  methods  of  the  thirteen  colonies,  perhaps,  with  all 
due  respecl  to  our  constitution.  We  are  not  changing  it, 
we  are  simply  modifying  il  to  meet  our  present  state,  and 
lo  make  it  one  greal  body,  and  no!  make  il  an  outside 
affair.  We  are  no1  throwing  away  our  old  constitution, 
we  are  making  it  harmonize  with  our  national  organiza- 
tion. 

Dr.  Higgins:  Mr.  President,  the  members  of  the  Tol- 
land County  society  are  unanimously  in  favor  of  the  new 
constitution. 

The  President :     We  will  vote  on  the  question  of  adopt 
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ing  the  new  Constitution  and  By-Laws  which  we  have 
had  exhibited.  All  those  in  favor  of  adopting  this  Con- 
stitution and  By-Laws  will  say  are.  (Putting  the  ques- 
tion.) It  is  a  unanimous  vote.  The  Connecticut  Medical 
Society  has  adopted  the  new  Constitution  and  By-Laws 
as  amended  to-day. 

The  President:  The  next  order  of  business  is  the  re- 
port of  the  committee  on  recommendations  in  the  Presi- 
dent's address. 

REPORT  OF  COMMITTEE  ON  RECOMMENDATIONS 
CONTAINED  IN  THE  PRESIDENTS  ADDRESS. 

Dr.  Osborne:  Mr.  President,  I  have  been  unable  to 
locate  the  third  member  of  my  committee,  but  two  of  us 
have  offered  the  following  resolutions: 

First.  In  regard  to  delegates  to  national  tuberculosis 
associations.  It  seems  best  to  your  committee  that  the 
Connecticut  Medical  Society  endorse  the  society  termed 
"The  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis,"  which  association  is  backed  by  such 
men  as  Trudeau,  of  Sarauac  Lake,  Biggs,  of  New  York, 
Flick  of  Philadelphia,  Sternberg  of  Washington,  Osier 
and  Welch  of  Baltimore.  We  therefore  recommend  that 
live  delegates  be  sent  from  the  Connecticut  Medical  So- 
ciety to  the  meeting  of  this  Association  at  Atlantic  <'ity, 
on  June  6th,  and  we  nominate  Dr.  H.  L.  Swain,  of  New 
Haven,  Dr.  E.  K.  Root,  of  Hartford,  Dr.  S.  M.  Carlick  of 
Bridgeport,  Dr.  Carl  E.  Manger,  of  Waterbury  and  Dr. 
1).  C.  Browu,  of  Banbury. 

Second.  Regarding  the  sealing  of  certificates  to  prac- 
tice medicine  with  the  Society  seal,  we  would  refer  this 
to  a  committee  consisting  of  Drs.  N.  E.  Wordin,  <'.  A. 
Lindsley  and  C.  A.  Tattle. 

Third.     In  regard  to  the  request  of  Dr.  Keen  for  funds 
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for  the  Walter  Reed  Memorial,  we  would  offer  the  fol- 
lowing motion: 

Resolved,  That  the  Connecticut  Medical  Society  ap- 
proves of  this  Memorial  and  instructs  its  treasurer  to 
send  to  Dr.  Keen  lifty  dollars  of  the  Society's  funds  plus 
such  other  private  donations  as  he  may  receive  for  this 
purpose  by  January  1st,  1!M)."P. 

Fourth.  Concerning  the  resolutions  of  the  Mississip- 
pi Valley  Medical  Association  regarding  legislation  to 
prevent  lock-jaw,  we  would  offer  the  following: 

Resolved,  Thai  the  Connecticut  Medical  Society  endor- 
ses the  recommendations  of  the  Mississippi  Valley  Med- 
ical Association,  and  instructs  its  secretary  to  so  notify 
that  Association.      Also, 

Resolved,  That  this  matter  be  referred  to  our  Legisla- 
tion   Committee   for   their   consideration. 

All  of  which  is  respectfully  submitted, 

(Signed) 

OLIVER  T.  OSBORNE, 

ELI  AS  PRATT. 

The  President:  Gentlemen:  You  have  heard  the  first 
section  of  the  report  of  the  committee  on  recommenda- 
tions in  the  President's  address.  ^ 'hat  is  your  pleasure  ? 

Resolution  adopted. 

Dr.  Osborne:  Perhaps  I  have  hern  misinformed,  hut 
your  committee  was  proceeding  on  the  recommendation 
in  regard  to  certificates  of  the  license  to  practice.  We* 
supposed  they  received  licenses,  and  therefore  this  was 
offered  regarding  the  seal  on  certificates  to  practice  med- 
icine with  the  society's  seal.  The  recommendation  of 
I  he  President  was  regarding  the  use  of  I  he  seal  of  the  so- 
ciety. On  that  recommendation  the  committee  made  the 
suggestion  that  we  refer  this  to  Doctors  Wordin,  bind 
sley  and  Tuttle. 
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Dr.  Lindsley:  Do  I  understand  the  purpose  is  to  issue 
a  diploma  to  them  with  the  seal  attached  ? 

Dr.  Osborne:  Why,  the  President  says  he  has  receiv- 
ed notice  that  some  men  would  like  some  such  thing. 
The  committee  recommends  that  this  whole  matter  be 
referred  to  a  committee  to  report  at  the  annual  meeting 
next  year. 

Dr.  Tuttle:  Mr.  President.  As  secretary  of  this  Med- 
ical Examining  Committee  we  issue  the  certificate  after 
examination  of  which  Dr.  Lindsley  speaks.  The  certifi- 
cates which  we  issue  signed  by  the  Ave  members  of  the 
committee  are  a  presentable  sort  of  a  documen!  which 
the  candidates  who  have  passed  have  repeatedly  asked  to 
retain.  They  take  those  certificates  which  we  have 
granted  and  tile  them  with  Dr.  Lindsley,  one  of  which  he 
retains,  and  the  other  goes  to  the  town  clerk  of  the  town 
in  which  they  are  registered,  or  it  is  supposed  to  do  so. 
They  apply  for  them  at  the  town  clerk's  office,  but  do  not 
succeed  in  getting  them. 

Now,  having  been  requested  so  many  times  I  would 
venture  to  say  twenty-five  times  by  word  of  mouth,  and 
fifty  limes  by  letter,  to  send  them  a  certificate,  which 
they  can  retain, signed  by  the  members  of  this  committee 
which  examined  them  1  have  written  to  the  secretary  and 
asked  permission  to  forward  to  those  cand dates  one  of 
the  certificates  in  addition  to  the  two  which  I  send  Dr. 
Lindsley,  with  the  seal  of  the  state  society  upon  it. 

The  document  which  Dr.  Lindsley  in  his  official  capac- 
ity sends  to  the  members  is  so  insignificant  in  appearance 
as  compared  with  the  one  which  we  sign,  thai  they  don't 
seem  to  care  to  do  anything  with  them. 

Xow  the  matter  has  been  given  I  think  undue  impor- 
tance, but  it  was  fhe  request  of  the  committee  that  we 
request  1  he  slate  society  through  the  President  and  Secre- 
tary, for  the  privilege  of  using  the  seal,  or  having  the 
secretary  of  our  society  stamp  the  seal  upon  one  of  those 
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certificates  which  we  will  send  to  each  of  the  candidati  s 
who  are  examined.  It  is  customary  in  almost  all  the 
other  states,  and  when  men  come  up  here  from  any  one 
of  the  states  like  New  York,  Pennsylvania,  New  Jersey, 
or  from  the  other  Xew  England  States,  and  present  a 
sizeable  document  on  parchment  engrossed  and  with 
the  seal  of  the  state  society  or  the  examining  committee 
upon  it,  it  seeins  rather  insignificant  that  they  should  re- 
ceive the  smallest  kind  of  a  sheet  of  paper  not  larger 
than  that  (about  5x8)  not  especially  good  quality  of  pa- 
per, and  simply  printed  upon  it  that  they  are  entitled  to 
register  in  some  county  in  the  state.  We  hope,  Mr.  Pres- 
ident, that  this  committee  will  be  appointed  according  to 
the  resolution  which  Dr.  Osborne  has  suggested,and  that 
it  will  lie  duly  considered,  and  I  think  we  ran  convince 
Dr.  Lindsley  and  Dr.  'Wo;  din  of  the  advisability  of  this 
movement.  I  thank  you  for  the  privilege  of  speaking, 
Mr.  President. 

Dr.  Garlick:  I  would  like  to  call  attention  to  certain 
facts  which  have  not  been  brought  out.  It  is  peculiar, 
perhaps,  to  the  State  of  Connecticut,  that  il  trusts  its 
medical  men  to  the  medical  societies  which  it  has  char- 
tered to  examine  the  candidates  for  practice.  The  State 
i hen  gives  through  the  slate  Board  of  Health,  a  certifi- 
cate, which  sets  out  that  they  have  passed  that  examina- 
tion; in  other  words,  the  State  has  the  graciousness  to 
guarantee  our  work.  Indirectly  then  we  become  first 
officers  of  this  society,  and  the  State  endorses  our  ac- 
tion. Now,  many  of  our  applicants  are  pleased  to  have 
been  examined  by  the  State  Society.  The  State  simply 
says  that  they  are  entitled  to  practice,  but  gives  them  no 
legitimate  medical  standing.  They  would  be  pleased  to 
have  upon  their  certificates  the  statement  that  the  Con- 
necticut Medical  Society  has  endorsed  their  capacity  to 
practice.  I  think  that,  perhaps,  is  a  point  which  Dr. 
Tuttle  did  not  bring  out.  It  is  as  members  of  this  so- 
ciety, not  as  the  State  of  Connecticut,  that  we  would  af- 


PROCEEDINGS.  57 

fix  this  seal  to  endorse  their  evidence  of  examination.not 
the  evidence  that  they  are  entitled  to  a  license  to  prac- 
tice, but  the  evidence  that  they  have  passed  the  examina- 
tion. There  are  now  on  the  floor  here  to-day  gentlemen 
who  are  an  honor  to  our  society.  Having  passed  the  New 
York  examination,  they  present  a  very  resp<  ctable  paper, 
and  they  say  to  the  examiners  of  our  society:  "What 
evidence  have  we  that  we  have  passed  your  examina- 
tion?"    I  hope  that  the  committee  will  be  appointed. 

Dr.  Eliot:  1  understand  the  passage  of  this  resolution 
does  not  authorize  the  committee  to  use  the  seal,  but  it 
is  simply  to  make  a  report  on  the  advisability  of  affixing 
the  seal  ? 

The  President:      That  is  all. 

Motion  to  appoint  the  committee  was  adopted. 

Dr.  Osborne:  The  third  resolution  is  in  regard  to  the 
appropriation  for  a  memorial  to  Dr.  Reed. 

Resolved,  That  the  Connecticut  Medical  Society  ap- 
proves of  this  Memorial,  and  instructs  that  $50,  of  the 
Society's  funds,  plus  such  other  private  donations,  etc. 

Dr.  Donaldson:  Mr.  President,  I  would  like  to  ask 
the  Treasurer  whether  the  funds  on  hand  would  warrant 
that  appropriation? 

Dr.  Knight:  The  funds  at  the  present  time  will  war- 
rant the  expense  providing  that  the  tax  the  coming  year 
is  made  sufficiently  high.  That  seems  to  be  the  only 
point.  Tbe  Treasurer  has  cash  on  hand,  but  the  tax 
would  have  to  be  kept  up  to  $2.50  or  $2.75. 

Dr.  Carmalt:  All  I  know  about  this,  Mr.  President, 
is,  that  Dr.  Reed  was  an  army  surgeon  who  did  a  great 
deal  of  good  work  in  regard  to  the  discovery  of  the  origin 
of  yellow  fever.  He  died  in  Washington,  while  an  Army 
surgeon,  net  as  the  direct  result  of  his  acquiring  yellow 
fever  at  all,  for  he  died  of  appendicitis.       But  he  left 
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a  family,  a  wife  and  two  children,  entirely  unprovided  for 
and  a  number  of  genllenien  who  are  interested  in  yellow 
fever  work  have  endeavored  to  raise  a  fund  of,  I  think 
$20,000,  the  interest  of  which  shall  be  used  to  educate 
his  children,  and  after  that  the  principal  is  devoted  (o 
some  special  scientific  work,  the  purpose  of  which  1  can- 
not now  recollect;  but  the  thing  has  attracted  (he  at- 
tention of  a  great  many  medical  societies,  seme  of  the 
mosl  prominent  men  of  the  profession  urging  that  con- 
tributions should  be  raised  for  this  purpose,  and  this  was 
one  of  the  ways  in  which  they  wanted  to  raise  the  money. 
This  does  not  prevent  anybody  from  putting  his  hand 
in  his  pocket  and  giving  more. 

Dr.  Donaldson  said  that  from  the  report  of  the  Treas- 
urer it  would  he  apparently  necessary  to  lay  an  addi- 
tional tax  oi  twenty-five  cents  in  order  to  raise  this  ex- 
tra fifty  dollars. 

Dr.  Edgerton  said  that  there  was  no  precedent  for  any- 
thing of  this  sort.  It  is  an  entering  wedge  and  a  very 
bad  precedent,  and  he  \\as  personally  opposed  to  it. 

The  motion  was  lost. 

Dr.  Osborne:  The  last  recommendation  is  in  regard 
to  legislation  to  prevent  lock-jaw. 

Dr.  Moulton  moved  that  the  report  he  accepted. 

The  motion   was  adopted. 

The  President:  The  next  business  is  the  report  of  the 
Committee  on  National  Legislation,  of  which  Dr.  Mc- 
Knight  is  chairman. 

Dr.  McKnight  made  the  following  report  which  was 
accepted. 


PROCEEDINGS.  59 

KEPOKT  OF  COMMITTEE  ON   NATIONAL  LEGISLATION. 

As  ;i  result  of  action  taken  at  the  last  meeting  of  the 
American  Medical  Association,  a  committee  consisting 
of  "ne  from  each  stale  in  the  Union  was  appointed  to  as- 
sist the  Committee  on  Legislation  of  that  Association, 
which  consists  of  Dr.  C.  A.  L.  Reed  of  Cincinnati,  Dr.  C, 
L.  Rodman  of  Philadelphia  and  i>r.  Win.  11.  Welch  of 
Baltimore,  to  be  known  as  the  State  Auxiliary  Commit- 
tee Later  the  presidents  of  the  several  state  societies 
weie  requested  to  appoint  one  physician  from  each  coun- 
ty in  their  stale;  the  whole  to  be  known  as  The  National 
Auxiliary  Congressional  and  Legislative  Committee  of 
The  American   Medical  Association. 

The  following  were  appointed  by  the  President  of  ihe 
Connecticut   Medical  Society: 

Dr.  E.  J.  M (Knight,  Hartford  County. 

Dr.  C.  S.  Rodman,  New  Haven  County. 

Dr.  F.  H.  Braman,  New  London  County. 

Dr.  J.  W.  Wright,  Fairfield  Comity. 

Dr.  J.  B.  Kent,  Windham  County. 

Dr.  R.  S.  Goodwin,  Litchfield  County. 

Dr.  F.  K.  Hallock,  Middlesex  County. 

Dr.  C.  B.  Newton,  Tolland  County. 
A  meeting  of  the  State  Auxiliary  Committee  was 
held  at  Washington,  D.  C,  February  eleventh,  1904, 
at  which  were  present  the  Chairman  of  the  Commit- 
tee on  National  Legislation,  Dr.  C.  A.  L.  Reed  of  Cin- 
cinnati, representatives  from  Wisconsin,  Virginia,  Color- 
ado, Iowa,  Connecticut,  Missouri,  Pennsylvania,  New 
York,  South  Carolina,  District  of  Columbia,  New  Jersey, 
South  Dakota,  Alabama,  The  U.  S.  Navy,  The  U.  S. 
Public  Health  and  Marine  Hospital  Service  and  The  U.  S. 
Army.  The  different  matters  pending  before  Congress 
which  had  been  referred  to  the  Medical  Profession  and 
Public  Health  were  discussed.  Dr.  Wiley,  Chief  of  the 
Bureau   of   Chemistry,   Department  of  Agriculture,   ad- 
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dressed  the  Committee  on  Proposed  Legislation  relating 
to  drugs  and  pure  foods. 

The  following  resolutions  in  relation  to  Antitoxin  were 
adopted: 

Resolved,  That  there  should  be  prepared  in  the  United 
States  a  standard  anti-toxin  for  determining  the  strength 
of  anti-diphtheric  serum  and  that  the  Public  Health  and 
.Marine  Hospital  Service  be  requested  to  prepare  and 
maintain  said  standard.     Be  it  further 

Resolved,  That  anti-diphtheric  serum  shall  be  intro- 
duced into  the  United  States  Pharmacopeia,  and  that  the 
standard  prepared  by  the  Public  Health  and  Marine  Hos- 
pital Service  be  made  official. 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the 
Committee  on  the  Revision  of  the  Pharmacopeia. 

Drs.  Van  Meter,  of  Colorado,  Currens  of  Wisconsin, 
Sanders  of  Alabama,  Amberg  of  Michigan  and  Dibbrell 
of  Arkansas  were  appointed  a  Committee  to  formulate 
a  standard  Medical  Practice  Act  to  be  presented  at  an 
adjourned  meeting  of  the  Council  to  be  held  at  Atlantic  City. 

A  resolution  advising  the  appointment  of  a  Medical 
Representative  upon  the  Canal  Commission  was  adopted. 
It  was  voted  that  the  Chairman  at  his  discretion  make 
a  referendum  on  each  of  the  following  questions: 

First.  The  appointment  of  the  Medical  Representative 
on  the  Panama  Canal  Commission. 

Second.  On  the  Army  Medical  Bill.  (See  Journal  of 
The  American  Medical  Association,  Feb.  27,  11)04.  p.  605.) 

Third.     The  pure  food  and  drug  bills. 

On  a  roll-call  the  delegates  present  reported  on  the  con- 
dition of  Medical  Legislation  in   their  respective  states 
and  the  Committee  adjourned  to  meet  in  Atlantic  City 
during  the  meeting  of  the  American  Medical  Association. 
Respectfully  submitted, 

E.  J.  Mc  Knight. 
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New  Business  was  announced  in  order. 

Dr.  E.  P.  Swasey:  Mr.  President.  I  am  not  a  delegate, 
but  new  business  is  in  order.  This  afternoon  we  have  jnst 
Aoled  the  adoption  of  a  new  charter  for  the  furtherance 
of  scientific  improvement  •  in  the  society.  1  think  what 
we  wan!  (o  do  is  to  take  action  in  regard  to  the  nuisance 
we  have  been  subjected  to  this  afternoon.  We  have  had 
unavoidable  noises  from  the  street  on  the  one  side  and 
the  other,  but  we  have  had  that  which  we  could  have 
avoided  in  the  rear.  We  never  shall  assume  anything' 
like  scientific  progress  as  long  as  this  thing  continues.  I 
think  it  is  time  that  we  should  do  away  with  these  ex- 
hibits and  especially  when  they  encroach  on  the  hall,  and 
I  think  it  is  time  it  was  stopped. 

l)i-.  Root:  I  think  with  the  adoption  of  the  new  Con- 
stitution and  Hy-Laws,  it  would  be  well  for  I  his  society 
to  consider  whether  we  could  not  now  abolish  absolutely 
and  forever  this  nuisance  of  the  exhibits  at  our  annual 
meeting.  I  have  sat  several  times  on  the  committee  of 
arrangements,  and  it  is  only  proper  to  say  thai  I  think 
all  the  time  of  one,  and  practically  a  good  deal  of  the 
time  of  all  the  members  of  the  committee  has  been  de- 
voted to  soliciting,  arranging  and  carrying  on  this  busi- 
ness of  the  exhibits.  It  has  been  a  necessity  that  has 
grown  and  developed  gradually  year  by  year  until  the 
money  obtained  from  exhibitors  has  become  of  very  large 
value  in  entertaining  the  society,  but  it  has  gotten  so 
much  of  the  lloor,  and  takes  s;>  much  time,  and  from  the 
nature  of  the  thing,  has  become  so  flagrant 'and  interfer- 
ing with  the  scientific  character  of  our  gathering,  that 
it  seems  to  me  now  is  the  time  to  call  a  halt.  If  we  are 
to  have  scientific  gatherings  where  we  can  have  quiet 
and  reasonable  discussion  of  topics,  it  seems  to  me  the 
sooner  we  divorce  them  from  the  exhibit  of  patent  foods 
and  mineral  waters  and  tooth  powders,  the  better.  I 
would  therefore  move,  Mr.  Chairman,  that  the  President 
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appoint  a  committee  of  three  to  investigate  this  subject 
to  take  into  consideration  what  increased  revenue  will  be 
necessary  to  carry  on  the  meetings  in  a  proper  manner 
without  the  necessity  of  depending  upon  the  rentals  of 
exhibitors  and  report  to  this  society. 

The  motion  was  seconded. 

Dr.  Carmalt:  Mr.  President,  I  am  thoroughly  in  ac- 
cord with  everything  Doctors  Root  and  Swasey  have  said 
in  this  matter,  but  you  know  it  can  come  just  as  well 
before  the  new  committee  on  arrangements  which  we 
have  now  inaugurated,  with  the  instruction  that  they 
shall  carry  mil  the  ideas  as  sketched  by  Doctors  Hoot 
and  Swasey.  The  Committee  of  Arrangements  shall 
provide  suitable  accommodations  for  the  delegates,  and 
shall  have  general  charge.  Therefore  they  can  have  full 
control  of  it  without  having  a  special  committee  appoint- 
ed. 

I>r.  Root:  1  am  perfectly  satisfied  with  that,  only  I 
should  be  very  glad  to  have  the  expression  of  the  society 
with  regard  to  the  whole  question  of  exhibits.  If  that 
is   passed,   we  can  act   accordingly. 

Dr.  Carmalt:  With  Dr.  Root's  permission,  Mr.  Presi- 
dent, I  move  that  the  new  committee  of  arrangements 
be  authorized  to  provide  accommodations  for  the  meeting 
of  the  \ssociation,  and  abolish  all  exhibits  in  connection 
therewith 

Dr.  Root:  I   withdraw  my  motion. 

The  motion  of  Dr.  Carmalt  was  seconded  and  adopted. 

Thi'  President:     The  Treasurer's  report  is  called  for. 

Dr.  Knight:  In  view  of  the  fact  that  the  society  has 
abolished  the  income  from  the  exhibitors,  it  will  be  nec- 
essary to  increase  the  tax  very  materially.  The  com- 
mittee of  arrangements  has  never  made  any  report  to 
the  Treasurer  so  that  I  am  unable  to  state  how  much  the 
expense  has  been,  and  therefore  cannot  estimate  the  in- 
crease of  the  tax  necessary. 
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The  Treasurer  read  his  report,  whereupon  Dr.  Donald- 
son moved  that  it  be  referred  to  the  Auditing  Commit- 
tee and  placed  on  file. 

To  the  President  and  Fellows  of  the  Connecticut  Medical  Society  : 

As   Treasurer   I   present   the   following   report   of   the 

finances  of  the  Society  for  the  year  ended  May  24,  1904. 

Cash  received  from  taxes  collected  by  the  County 
Clerks : 

RECEIPTS. 

Hartford  County $401  61 

New  Haven  County, 499  (JO 

Fairheld  County,  455  86 

New  London  County,   128  60 

Middlesex  County    108  911 

Windham    County    100  79 

Litchfield  County,    98  55 

Tolland  County,    39  08 

Total   receipts  from   taxes  $1,832  39 

Balance  from  old  account  310  94 

Total   $2,143  33 

EXPENSES. 

Proceedings;  printing,  binding,  dis- 
tributing,  &c $857  53 

Postage,   49  62 

Printing,    stationery,    etc 99  44 

Committee    on    Matters    of    Profes- 
sional   Interest 26  58 

Committee  on  National  Legislation  54  50 

Stenographer 5  00 

Salary  of  Secretary  150  00 

Salary  of  Treasurer 25  00 

Expenses   of  Secretary 1115 

Total  expenses  $1,278  82 

Balance  to  new  account  864  51 

Total  $2,143  33 
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Arrears  in  Tax  Laid  May  27.   L903. 

Hartford  County $  71  51 

New   Haven   County    200  75 

Fairfield    <  Jounty    57  75 

New  London  County 21  7-r> 

Middlesex  <  lounty   None 

Windham   County        8  00 


Litchfield  <  !ounty  46  75 

Tolland    <  tounty    2  75 


Total  amount  in  arrears,  $312  25, 

The  expenses  of  the  Society  increased  about  $150.00, 
partly  due  to  bills  carried  over  from  last  year  and  paid 
this  year. 

The  income  increased  about  $460.00  with  the  tax  per 
member  twenty-five  cents  less  than  in  the  previous  year. 
Credit  for  this  is  due  the  county  clerks,  especially  in 
New  Haven  aud  Fairfield  counties,  the  latter  collecting 
twice  as  much  as  in  1903,  a  large  part  of  it  being  taxes 
in  arrears.  The  uncollected  taxes  amount  to  $:412.00  as 
compared  with  $573.00  a  year  ago. 

For  the  first  time  in  several  years  the  society  has  a 
sufficient  sum  on  hand  to  nearly  pay  for  printing  the  Pro- 
ceedings of  this  year  when  the  bills  come  due.  This  is 
a  condition  which  seems  to  me  desirable  that  the  society 
should  maintain.  Provided  that  economy  is  practiced 
a  tax  of  $2.25  per  member  will  continue  this  condition 
and  1  would  recommend  that  such  sum  be  voted  as  the 
annual  tax  for  1004. 

Respectfully  presented, 

W.  W.  KNIGHT,  Treasurer. 
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Report  of  the  Auditing  Committee. 
This  certifies  that  we  have  examined  the  accounts  of 
the  Treasurer  for  the  year  ended  May  24,  1904  and  find 
them  to  be  correct. 
New  Haven,  Conn.,  May  25,  1904. 

T.  MORTON   HILLS, 
W.   0.  HAVEN, 

Auditing  Committee. 
Dr.   Eliot  inquired  why  the  sum  of  $54  for  expenses 
of  Committee  on  Legislation  to  the  American  Medical 
Association  was  allowed,  when  the  Society  appropriated 
$25  a  year. 

The  President  stated  that  the  bill  he  signed  was  for 
#24.50. 

Dr.  Knight:  The  amount  of  the  report  was  $52,  which 
includes  expenses  of  the  meeting  for  two  years.  The 
amount  originally  appropriated  was  $20,  so  far  as  my 
recollection  serves  me.  The  bills  paid  by  the  Treasurer 
were  approved  by  the  President  and  Secretary,  so  I 
assumed  they  were  all  right. 

Dr.  Eliot:     I  have  yet  to  find  out  why  $54  was  paid. 

Report  of  the  Treasurer  accepted,  also  report  of  the 
Auditing  Committee. 

The  President:  The  next  business  in  order  is  the  re- 
port of  the  committee  on  County  Resolves. 

The  report  was  presented  by  Dr.  F.  E.  Guild,  which 
was  as  follows: 

New  Haven  County  pt'esents  the  Resolution: — 

Resolved — That  the  interests  of  the  community  as  in- 
volved in  the  health  of  the  children  attending  the  Public 
Schools  demand  that  Medical  Inspection  of  schools  be 
established  by  cities  throughout  the  State. 

W.   S.   Barnes, 

Clerk. 
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The  New  Haven  County  Association  asks  thai  the 
action  be  approved  in  accepting  the  resignation  of  Dr. 
O.J.  Hughes.  The  Fairfield  C  mnty  Association  also  asks 
to  have  her  action  ratified  in  dropping  from  her  list  el' 
members,  Dr.  it.  D.  F.  Sheedy;  also  to  have  the  dues 
of  Doctors  A.  W.  Lyons  and  L.  T.  Day  remitted  and  that 
they  be  exempted  from  further  taxation. 

These  were  all  approved. 

The  President:  The  next  business  is  the  report  of  the 
Nominating  Committee. 

THE    REPORT.     HE    THE    NOMINATING    COMMITTEE 

was  presented  by  Dr.  H.  Or.  Howe,  and  was  as  follows: 
Mr.  President  and  Fellows  of  the  Connect ieut  Medical 
Society:  Gentlemen,  your  Committee  on  Nominations 
respectfully  present  the  following  report.  We  nominate 
the  following  gentlemen  tor  the  various  offices,  Com- 
mittees and  Delegates  for  the  ensuing  year: 

President. 
W.  H.  Carmalt. 

Vice-President. 

E.  H.  Welch. 

Treasurer. 

W.  W.  Knight. 

Assistant  Secretary. 

H.  g.  Miles. 

Committee  on  Matters  of  Professional  Interest  in  the  State. 

V.  A.  Morrell.  L.  L5.  Almy. 

Wm.  Porter,  Jr. 

Committee  to  Nominate  Physician  to  the  Retreat  for  the  Insane. 
II.  L.  Swain,  T.  F.  Rockwell. 

Committee  on  Honorary  Members  and  Degrees. 

.7.  W.  Wright,  C.  C.  Gildersleeve. 

H.   S.   Fuller. 
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Committee  of  Arrangements  and  Anniversary  Chairman. 

W.  T.  Bacon,  W.  R.  Steiner, 

E.  R.  Lampson. 

Committee  on  Medical  Examinations. 

W.  L.  Barber. 

Dissertator. 

C.  J.  Bartlett. 

Alternate  Dissertator. 

J.   E.   Bailey. 

Member  of  House  of  Delegates,  American  Medical  Association. 

Gustavus  Eliot. 

Alternate. 
H.  G.  Howe. 

Member  of  Auxiliary  Committee  on  Legislation,  American  Medi- 
cal Association. 

E.  J.  McKnight. 

Delegates  to  Maine  Medical  Association. 
P.  H.  Ingalls,  S.  B.  Overlook. 

Delegates  to  the  New  Hampshire  Medical  Society. 
J.  B.  Kent,  F.  B.  Willard. 

Delegates  to  the  Vermont  State  Medical  Society. 
M.  M.  Johnson,  J.  B.  Waters. 

Delegates  to  the  Massachuclls  Medical  Society. 
H.  G.  Howe,  Kienzi  Robinson. 

Delegates  to  the  Rhode  Island  Medical  Society. 
W.   L.  Higgins,  M.   C.   Hazen. 

Delegates  to  the  Medical  Society  of  Neiv  Jersey. 
C.  A.  Linflsley,  J.  H.  Granniss. 

Delegates  to  the  New  York  State  Medical  Association. 

O.  T.  Osborne,  L.  B.  Almy. 

O.  C.  Smith,  J.  G.  Stanton. 
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The  President:  You  have  heard  the  report  of  the 
Nominating  Committee.  The  election,  according  to  the 
By-Laws  will  be  by  ballot,  unless  some  motion  is  made 
to  the  contrary. 

Dr.  Lindsley:  Mr.  President.  1  move  that  the  Secre- 
tary case  the  ballot  of  the  Society  for  the  gentlemen  who 
have  been  nominated  for  these  respective  offices  by  the 
Nominating  Committee. 

Motion  adopted. 

The  Secretary   reported   that   he   east   an   affirmative 
ballot    for  all   of   those  gentlemen   who   had  been    noini 
nated  for  their  respective  offices  by  the  Nominating  Com- 
mittee. 

The  President:  The  next  business  in  order  is  I  he  re- 
port of  the 

COMMITTEE  TO   NOMINATE   ESSAYISTS    ON   THE   PROGRESS  OF 
MEDICINE   AND   SURGERY. 

Dr.  A.  R.  Diefendorf  presented  the  report,  recom- 
mending as  reporters  on  Progress  of  Surgery,  Drs.<  !harleg 
C.  Godfrey,  of  Bridgeport,  and  B.  Austin  Cheney,  of  New 
Haven. 

Reporters  on  the  Progress  of  Medicine,  Drs.  I».  C. 
Brown,  of  Danbury,  and  John  C.  Lynch,  of  Bridgeport. 

Molion  made  and  seconded  that  the  repoi'1  be  accept- 
ed. 

Molion  carried. 

The  Report  of  the 

COMMITTEE   ON   HONORARY   MEMBERS   AND    DEGREES 

was  called  for  and  rendered  by  Dr.  C  A.  Lindsley  as  fol- 
lows: 

Mr.  President:  If  it  is  proper,  as  seems  to  have  been 
the  practice  on  previous  occasions,  to  endorse  the  nomi- 
nation of  the  Committee  of  last  year,  we  do  so  with  en- 
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tire  unanimity  and  the  hearty  approval  of  the  election 
of  Prof.  William  Osier,  M.  D.,  of  Baltimore. 

Your  Committee  further  recommend  as  candidates  for 
election  next  year  J)r.  George  M.  Sternberg,  of  Washing- 
ton and  Dr.  Francis  Delafleld,  of  New  York  City. 

Dr.  Sternberg,  the  late  Surgeon  General  of  the  United 
States  Army  is  a  man  of  world-wide  reputation  as  a 
scientist  and  author.  He  entered  the  service  of  the 
United  States  as  Assistant  Surgeon  in  Ihe  Army  in  1861 
and  served  continuously  until  retired  for  age  in  1!)02. 
He  was  appointed  Surgeon  General  in  1893  and  contin- 
ued until  retired  by  age.  His  active  service  therefore 
covers  the  entire  period  of  the  Civil  War,  of  the  Spanish- 
American  War,  and  the  subsequent  insurrection  in  Ihe 
Philippine  Islands.  He  served  also  in  two  Indian  Wars, 
and  was  promoted  "for  gallant  service  for  performance 
of  professional  duty  under  fire  in  action  against  Indians 
at  Clearwater,  Idaho,  July  12,  1877." 

Dr.  Sternberg  has  been  President  of  the  American 
Public  Health  Association,  of  the  American  Medical  As- 
sociation, and  of  the  Association  of  Military  Surgeons. 
He  is  an  Honorary  member  of  many  medical  and  scien- 
tific Societies  in  this  country  and  in  Europe. 

During  his  administration  as  Surgeon  General,  he  es- 
tablished the  Army  Medical  School  and  the  Hospital  for 
Tuberculosis  cases  at  Fort  Bayard,  N.  M.  He  organized 
the  Board  of  Medical  Officers  that  led  to  the  discov- 
ery under  Major  Walter  Reed,  that  yellow  fever  is 
transmitted  by  mosquitoes. 

It  is  unneesssary  to  make  a  more  extended  nolice  of 
a  candidate  whose  reputation  is  so  familiar  to  us  all. 

We  would  present  the  name  also  of  Dr.  Francis  Dela- 
fleld, former  Professor  of  Medicine,  College  of  Physi- 
cians and  Surgeons,  Columbia — as  an  honorary  member 
of  tlie  Connecticut  Medical  Society.  Dr.  Delafleld  was 
born  in  1811,  in  New  York  City,  where  he  leceived  his 
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early  education  and  entered  Yale,  where  he  graduated  in 
1860. 

He  studied  medicine  at  the  College  of  Physicians  and 
Surgeons  and  received  his  degree  in  1862.  After  serving 
in  the  Hospitals  of  New  York,  he  commenced  practice. 

He  was  soon  after  appointed  Attending  Physician  at 
Roosevelt  Hospital.  He  accepted  the  appointment  of 
Professor  of  Medicine  in  the  College  of  Physicians  and 
Surgeons  in  1882,  where  he  has  earned  great  distinction 
as  an  investigator  and  teacher.  He  is  a  member  of  the 
New  York  State  Medical  Society,  of  the  Academy  of 
Medicine  and  the  Pathological  Society,  and  also  of  the 
Century.  Metropolitan  and  Yale  Clubs.  Yale  gave  him 
the  degree  of  Doctor  of  Laws  in  1890.  He  has  been  an 
extensive  contributor  to  Medical  literature  and  was  co- 
author with  Dr.  Prudden  of  the  Handbook  of  Pathologi- 
cal Anatomy  and  Histology  and  is  now  issuing  a  revised 
edition  of  lectures  on  "The  Practice  of  Medicine  With 
Cases  and  Charts."  He  is  held  in  high  esteem  by  the 
medical  profession  throughout   the  country. 

The  reporl  was  accepted  and  Dr.  Osier  elected  an  Hon 
orary  member. 

THE    REPORT    OF    THE    COMMITTEE    ON    LEGISLATION 

was  read  by  the  Secretary  in  the  absence  of  Dr.  Mc- 
Knight,  (lie  chairman. 

As  there  lias  been  no  session  of  The  General  Assembly 
since  the  last  Annual  Meeting  of  this  Association,  no  act- 
ion has  been  taken  by  the  Legislative  Committee.  In 
consideration  of  the  fact  that  a  committee  of  the  Aineri- 
eiit  Medical  Association  has  been  organized  to  formulate 
a  standard  Medical  Practice  Act  to  be  considered  by  the 
diflierent  States  and  that  the  next  session  of  the  General 
Assembly  will  occur  previous  to  the  next  Annual  Meet- 
ing of  this  Society  your  Committee  takes  the  liberty  of 
offering  the  following  resolution: 

Resolved,  That  the  President,  Vice-President  and  Sec- 
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retary  of  the  Conencticut  Medical  Society,  the  members 
of  the  Committee  on  Legislation  and  the  members  of 
the  Committee  on  Medical  Examination  be  appointed  a 
committee  with  power  to  take  such  action  as  they  may 
deem  advisable  in  relation  to  any  change  in  the  laws 
at  present  regulating  Medical  Practice  in  this  State. 
Respectfully  Submitted, 

E.  J.  M<  Knight, 
<  liairman. 

The  Reporl  was  adopted. 

i>r.  Donaldson:  Mr.  ['resident,  il  seems  to  me  We 
ouglil  hi  take  seine  action  in  regard  to  providing  for 
a  change  in  our  charter  in  keeping  with  our  constitu- 
tion and  By-Laws,  and  if  it  is  in  order  I  would  move  that 
Hi''  Committee  en  Legislation  be  required  ami  requested 
to  leek  after  this  mailer  in  the  next  session  of  the 
Legislature  re  secure  the  necessary  changes  ami  altera- 
tions. 

Motion  duly  seconded  and  adopted  unanimously. 

Tin-  Reporl  (if  the  Committee  on  Medical  Examinations 
was  ilnn  read  by  the  Secretary  of  the  Committee,  Dr.  •'. 
A.  Tuttle. 

ELEVENTH    ANNUAL    REPORT    OF    THE    COMMITTEE    ON    llEIlICAL 

EXAMINATIONS. 

To  the  President  and  Fellows  of  the  Connecticut  Medical  Society  : 
Your  committee  appointed  to  conduct  the  examina- 
tions of  candidates  for  license  to  practice  medicine  in 
this  state,  presents  herewith  a  summary  of  the  work 
done  for  I  he  year  ending  to-day.  The  committee  has 
held  six  meetings  and  in  obedience  to  the  statute  has 
held  three  examinations,  each  extending  throughout  two 
days.  There  have  been  examined,  seventy-six  candidates 
in  general  practice,  of  whom  fifty-seven,  just  seventy- 
five  per  cent,  were  found  qualified  and  certificates  grant- 
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ed.  This  number  examined  is  eleven  less  than  last  year 
and  six  less  than  the  previous  year.  We  have  rejected 
nineteen,  or  twenty-five  per  cent,  of  the  applicants,  as 
against  12.C  per  cent  in  1903.  While  the  general  quali- 
fication of  the  candidates  was  not  quite  equal  to  that 
of  last  year  and  would  account  for  a  certain  percentage 
of  rejections,  the  increased  rigidity  of  markings  was  res- 
ponsible for  the  larger  part.  We  have  also  examined 
four  in  midwifery  and  have  found  three  qualified.  Nu- 
merous others  have  presented  themselves  but  could  not 
be  admitted  to  the  examination  as  they  were  unable  to 
write  in  any  language. 

One  year  ago  there  werel,601  licensed  practitioners  in 
the  state,  or  one  to  every  593  of  the  population — to-day 
there  are  1,615  or  one  to  every  595. 

One  year  ago  there  were  1,601  licensed  practitioners  in 
secured  the  amendment  to  the  Medical  Practice  Act, 
giving  to  our  committee  the  privilege  of  accepting  the 
licentiates  of  other  states,  without  examination.  For 
many  reasons  we  have  thought  il  inadvisable  to  make 
use  of  this  privilege.  It  is  held  that  true  reciprocity, 
(that  is,  equal  exchange),  must  be  the  basis  of  such  a 
condition,  and  few,  if  any  of  the  eastern  states  are  will- 
ing to  reciprocate  with  any  other  state.  If  true  recip- 
rocity did  nol  exist  the  injustice  worked  to  resident  prac- 
titioners in  the  border  towns  and  in  shore  and  mountain 
results  would  be  great.  Again,  some  stall's  are  ailinil- 
ting  to  practice,  without  examinaion,  graduates  of  med- 
ical schools  within  their  borders.  Of  course  Connecti- 
cut cannot  reciprocate  with  such.  Pennsylvania  has  re- 
cently withdrawn  from  her  reciprocal  relations  with 
New  York.  While  we  may  in  New  England  and  some  of 
the  Atlantic  border  states  arrange  by  mutual  agreement 
a  common  standard,  and  indeed  a  plan  is  under  consid- 
eration at  present,  we  do  not  presage  for  the  near  fu- 
ture any  general  reciprocity. 
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That  we  have  maintained  as  hfgh  a  standard  of  re- 
quirement in  subjects  medical,  as  the  near-by  states  is 
shown  by  marks  given  to  the  following  candidates:  A, 
was  examined  in  New  Fork  state  and  given  a  general 
average  of  86.5  per  cent,  while  in  Connecticut  soon  af- 
ter he  received  a  rating  of  82.5  per  cent. 

B,  was  marked  in  New  York,  91.8  per  cent,  and  in 
Connecticut,  84.8  per  cent. 

C,  received  in  New  York.  85  per  cent,  and  in  Connec- 
ticut 77.5  per  cent. 

D,  was  marked  83.8  per  cent  in  Pennsylvania  and  82.9 
in  Connecticut. 

E  was  given  a  general  average  in  New  Jersey,  of  83.2 
per  cent,  and  in  Pennsylvania  of  82.7  per  cent.  In  Con- 
necticnt  we  found  that  measured  by  our  .standard,  he 
was  entitled  to  75.6  per  cent.  only,  in  each  of  these 
stales  the  passing  requirement  is  the  same  as  ours,  that 
is,  75  per  cent.  One  state  is  unwilling  to  compare  aver- 
ages at   all. 

We  again  urge  upon  the  Legislative  Committee  the  ad- 
visability of  securing  an  amendment  to  the  law  which 
shall  require  of  every  candidate  for  examination,  a  detin- 
i I < ■  educational  qualification,  preliminary  to  his  Medical 
Course.  It  must  be  with  great  chagrin  that  a  medical 
man  looks  at  a  catalogue  of  one  of  our  eastern  universi- 
ties and  linds  that  of  the  freshman  class  in  law,  num- 
bering eighty-five  there  are  twenty-one  with  bachelor's 
degrees,  25  per  cent.  In  Theology,  eighteen  out  of  twen- 
ty-one or  85.7  per  cent.  In  Forestry,  twenty-five  out  of 
thirty-two,  78  per  cent,  and  in  Medicine  seven  out  of  fifty  - 
oue  or  13. G  per  cent.  This  is  an  undesirable  discrepancy. 
We  may  not  yet  be  in  a  position  to  demand  a  Bachelor's 
degree,  but  we  should  at  least  require  the  equivalent  of 
an  ordinary  high  school  education.  Practically  it  may 
be  less  necessary  for  tin;  practicing  of  medicine  than  of 
Theology  or  Law  to  have  and  use  a  college  education, 
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but  if  is  more  essential  for  Hie  welfare  of  humanity  thai 
he  be  better  grounded  in  his  profession. 

To  this  end,  not  only  must  he  have  the  preliminary  ed- 
ucation just  mentioned,  but  a  certain  amount  of  post- 
graduate or  hospital  work.  We  are  more  and  more  im- 
pressed  each  year,  with  the  need  of  a  hospital  training 
for  all  students,  subsequent  to,  or  as  a  part  of  their 
regular,  yet  proportionately  lengthened  medical  course. 
We  look  forward  to  the  time  when  one  or  two  years  of 
hospital  interior  life  will  be  demanded  by  Slate  Hoards 
and  therefore  become  a  pari  of  all  advanced  medical 
school  curriculum.  The  committee  has  noticed  also  I  lie 
tendency  toward  specialization  on  the  part  of  the  can- 
didates. Many  have  evidently  been  allowed  to  employ 
their  time  in  the  unusual  and  rare  cases  and  phrases  of 
medicine  and  surgery  al  the  sacrifice  of  deeper  general 
knowledge.  We  must  deprecate  strongly  this  lendency 
of  Medical  Colleges,  to  allow  undergraduates  thus  to 
lose  sight  of  the  main  object  of  their  medical  course. 

The  necessity  for  a  Medical  Practice  Act  and  the 
warrant  for  the  time  and  labor  given  to  medical  examin- 
ations and  education  by  your  committee  will,  [  think  be 
apparent  if  you  will  allow  me  to  read  a  few  answers 
which  were  given  to  questions  al   our  lasl   examination: 

1.  Question. — Describe  the  perineal  body:  (Jive  its 
functions. 

Answer.  Its  function  is  to  distend  the  vagina  and  all 
ils  parts  so  as  to  allow  the  free  passage  of  the  child. 

2.  <,>• — Stale  your  method  of  procedure  in  I  wins  preg 
nancies. 

A.— I  would  not  do  anything  hut  wail  for  develop- 
ments, and  deliver  the  first  one  that  came  and  cut  and 
tie  the  cord. 

4.  (j. — Describe  and  give  the  pathology,  diagnosis 
and  treatment  of  Vulvo- Vaginal  Thrombosis. 
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A. — I  think  I  would  cut  it  out,  that  is,  if  I  understand 
the  right  meaning  of  the  word  (Thrombosis.) 

His  knowledge  of  anatomy  is  profound. 

Question. — Describe  the  fourth  ventricle. 

Answer. — The  fourth  ventricle,  duty  or  office  is  to 
force  the  blood  through  the  aorta  and  lungs  and  through 
the  body. 

Q. — What  anatomic  structures  would  be  cut  in  an  am- 
putation of  the  upper  third  of  the  leg. 

A. — Of  course  all  the  muscles  would  be  cut,  the  names 
of  which  I  do  not  remember. 

You    may   think   him   brighter  in   practice. 

<>. — Under  what  condition  is  the  area  of  cardiac  dull 
noss  increased  ?  Under  what  diminished  ? 

A. — Cardiac  dullness  is  increased  by  motion  and  di- 
minished by  keeping  quiet. 

Q. — Give  the  symptoms  and  pathology  of  Anterior 
Polio-myelitis. 

A. — The  symptoms  and  pathology  of  Anterior  Polio- 
myelitis is  not  very  favorable  for  I  hi-  patient. 

In  surgery  he  has  this  to  say: 

Q. — Stricture  of  esophagus,  (a)  Pathology,  (b)  treat- 
ment. 

A. — It  is  very  dangerous.  I  don'l  think  an  operation 
such  as  culling  into  the  esophagus  would  help  the  pa- 
tient at  all.  Give  the  patient  Gelsemina  in  very  large 
doses,  will  cure  the  patient  if  not,  will  help  the  patient 
very  much. 

But  he  reaches  his  climax  in  Materia  Medica  when  in 
answer  To  the  question. 

Q. — What  is  Hypodermoclysis  ?  (a)  technique  and 
Composition,  (b)  Theurapeutic  uses,  lie  says: 

A. — Technique  is  a  new  remedy  to  me.  Living  out  in 
Colorado  have  not  had  any  experience  with  it.  I  pre- 
sume it  is  good,  etc.,  etc. 
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The  secretary  of  your  committee  attended  the  meeting 
in  Boston,  of  the  New  England  Confederation  of  Exam- 
ining Boards,  and  presented  a  paper  upon  the  Medical 
Practice  Act  of  our  State  and  demonstration  of  the 
workings  of  a  three-board  system.  The  meeting  was 
given  over  to  a  discussion  of  this  paper,  and  relevant 
topics.  Dr.  J.  W.  Wright  of  Bridgeport,  a  former  mem- 
ber of  this  committee,  was  re-elected  president. 

With  this  year  ends  the  term  of  Dr.  Barber  as  a 
member  of  ibis  committee.  He  has  given  freely  of  his 
time  and  energy  for  years  and  his  influence  will  long  be 
felt. 

Appended  is  a  list  of  the  successful  candidates.  A 
copy  of  the  rules,  and  a  set  of  the  questions  used  at 
our  last  examination. 

Respectfully  submitted, 

CHARLES  A.  TUTTLE,  M.D., 

Secretary. 

successful  candidates  from  july,   1903  to  july,   1901. 
July  1903. 
Ryan.  J.  I'.— 1*.  &.  S.,  X.  Y.,  190:5. 
Bean,  \Y.  11.— Vale,  1903. 
Klein,  A.  W.— Univ.  M.  C,  1889. 
Whinshall,  A.  G.— Royal  Coll.  P.  &  S.,  1892. 
Ludington,  W.  A.— Yale,  1902. 
Davenport,  A.  H.— So.  Carolina,  1903. 
Saner,  E-  Jefferson,  1903. 
Lane,  J.  E— Yale,  1903. 
Swenson,  A.  C— Yale,  1902. 
Harrison,  J.  P.— Jefferson,  1903. 
Budd,  P.  P.— Yale,  1903. 
Atlee,  W.  H.— P.  &  S.,  N.  Y,,  1899 
Watldns,  L.  A.— Yale,  1903. 
Fitzgerald,  C.  J. — U    of  Vermont,  1898. 
Bridge,  J.  L.— Harvard,  1903. 
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Fan-ell,  J.  E.— Univ.  of  Baltimore,  191)::. 

Roland,  E.  J.— Baltimore  Medical,  1903. 

Glynn,  D.   E.— Baltimore  Medical,  1902. 

Gatshell,  D.  H.— Univ.  of  Vermont,  19i>2. 

Ward,  11.  W.— Baltimore,  Medical,  1903. 

Hill,  A.  J.— Niagara,  1886. 

Kyan,  F.  W—  Baltimore  Medical,  1903. 

Loeb,  J.  A.— Yale,  1903. 

Bugbee,  Alice  G  —  Cornell,  1903. 

Backus,  H.  S— Long  Island  Coll.  Hospital,  1903. 

Faucett,  F.  S— P.  .V  S.,  N.  Y,  1903. 

Willard,  F.  O.— Univ.  of  Vermont,  19(10 

Eliot,  II.  W. — Univ.  of  Vermont,  1898. 

November,  199:',. 
Boynton,  F.  1'. —  Univ.  of  Michigan.  1993. 
Kranse,   E.  S.— Yale,  1902. 
Donovan,  S.  F.— P.  &  S.  (Baltimore)  19(12. 
Footo,  E.  M.— Harvard,  1S90. 
Harrington,  .).  L. — refferson,   1903. 
Cassidy,  Mary  ('. — Woman's  Medical  College,  1903. 
Hodgson,  T.  ('.—Toronto,  1894. 
Hessler,   II.   1'.— Yale,  1903. 
Cooke,  T.  E.— Syracuse,  189S. 
Roberts,  A.  J.— Harvard,  1902. 
Ives,  E.  B.— Yale,  1903. 

Thompson,  I'.  B. — N.  V.  Univ.  and  Bellevue,  L900. 
Grady,  J.  A. — Georgetown,  1903. 

March,  1904. 
AUyn,  L.  M.— Univ.  of  Penn.,  1903. 
Beach,  W.  P.— P.  &  S.,  X.  V.,  1881. 
Moulton,  C.  D.— Univ.,  of  Penn.,  1902. 
Formichella,  G.— Naples,  1898. 
Heubleim,  A.  C— P.  &  S..  N.  Y.,  1902. 
Iluga,  J.  G.— P.  &  S..  (Baltimore),  1903. 
Keane,  R.  B.— 8.  Y.  Univ.  and  Bellevue,  1903. 
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Lyman,  D.  K.— TJniv  of  Virginia,  1899. 

Mahoney,  J.  G.— Yale,  1903. 

Martin.  N.  F.— P.  &  S.  (N.  Y.).  1900. 

Pendleton,  C.  E.— Yale.  1903. 

Pierson,  J.  C— Tufts,  1903. 

Rowley,   R.   L.— Yale,   1903. 

Eyles,  J.   F.— Yale,  1902. 

Sandy,  W.  C— P.  &  8.,  (N.  Y..)  1901. 

Williams,   K.  May— Boston  Univ.,  1903. 

RULES    FOE    1XAMINATION. 

1.  Examinations  will  lie  held  on  the  second  Tuesday 
of  March,  July  and  November,  at  the  City  Hall,  New  Ha- 
ven,  beginning  at  9:30  A.  M.,  and  lasting  two  days,  clos- 
ing at  4:3(1  P.  M.  of  the  second  day. 

2.  Examinations  will  be  conducted  in  writing  in  Ihe 
English    language. 

3.  Examinations  for  general  practice  consist  of  ten 
questions  in  each  of  the  following  branches: 

1.  Anatomy.  2.  Surgery.  3.  Materia  Medica,  includ- 
ing therapeutics.  4.  Practice,  including  pathology  and 
diagnosis.  5.  Obstetrics,  including  gynaecology.  0.  Phys- 
iology. 7.  Medical  Chemistry  and  hygiene. 

4.  In  order  to  be  admitted  to  practice,  the  applicant 
must  obtain  a  general  average  of  T.r»  per  cent.  In  no 
branch  shall  rhis  percentage  be  less  than  60.  and  in 
Practice,  Obstetrics  and  Surgery  the  minimum  require- 
ment will  be  lio  per  cent. 

5.  Examination  fee  $15.00,  payable  in  advance  on  tb.2 
first  day  of  examination. 

f>.  Candidates  once  rejected  must  pay  full  fee  on  an- 
other trial. 

7.  All  candidates  must  be  graduates  of  some  reput- 
able Medical  College  and  must  present  their  diplomas, 
(or  a  certificate  from  the  Dean  of  the  Medical  College) 
for  inspection,  to  the  Secretary  of  the  Board  at  the  open- 
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ing  of  the  season.     Those  having  Bachelor's  degrees  in 
Arts  or  Sciences  will  please  so  specify. 

S.  Candidates  must  make  formal  application  (blank 
enclosed)  to  the  Secretary  at  least  five  days  before  the 
date  of  the  examination. 

9.  Questions  used  at  some  former  examinations  will 
be  found  in  the  yearly  Proceedings  of  the  Connecticut 
Medical  Society — the  Board  is  unable  to  supply  copies. 

10.  A  license  or  an  examination  in  another  state  is 
not  accepted  by  this  Board.  All  candidates  must  under- 
go the  regular  examination. 

DIGESTS    OF    THE    LAWS    OF    1902-1903. 

a.  No  person  shall,  for  compensation,  gain  or  reward, 
received  or  expected,  treat,  operate  or  prescribe  for  any 
injury,  deformity,  ailment,  or  disease,  actual  or  imagin- 
ary, of  another  person,  nor  practice  surgery  or  midwif- 
ery, until  he  has  obtained  a  certificate  of  registration, 
and  (hen  only  in  the  kind  or  branch  of  practice  stated  in 
said  certificate. 

b.  No  person  shall  obtain  a  certificate  of  registration 
until  he  has  passed  a  satisfactory  examination  before 
one  of  I  he  examining  boards  appointed  for  the  purpose, 
nor  until  he  has  tiled  duplicate  certificates  signed  by  a 
majority  of  said  examining  board,  stating  that  they  have 
found  him  qualified  to  practice  either  medicine,  surgery, 
or  midwifery,  nor  until  he  has  filed  duplicate  statements 
subscribed  and  sworn  to  by  him  upon  blanks  furnished, 
giving  his  name,  age,  place  of  birth  and  present  resi- 
dence, staling  of  what  medical  college  he  is  a  graduate, 
and  the  date  of  such  graduation,  together  with  such  other 
information  as  shall  be  required.  No  person  shall  be 
eligible  to  said  examination  until  he  presents  to  the 
heard,  by  whom  he  shall  be  examined,  satisfactory  evi- 
dence that  he  has  received  a  diploma  from  some  legally 
incorporated  medical  college.     Any  person  passing  such 
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examination  and  filing  said  certificates  and  stateineni 
shall  receive  from  the  State  Board  of  Health,  upon  pay- 
ment of  two  dollars,  a  certificate  of  registration,  which 
shall  state  thai  the  person  named  lias  been  found  quali- 
fied  so  to  practice. 

c.  An  applicant  rejected  by  an  examining  board  is 
eligible  i<>  re-examination  at  any  subsequent  regular 
meeting  of  the  Board. 

RULES    FOR    CONDUCTING    EXAMINATIONS. 

First.  Help  of  every  kind  must  be  removed  from  the 
reach  and  sight  of  the  candidate.  Any  candidate  detect- 
ed trying  to  give  or  obtain  aid  may  be  instantly  dismiss- 
ed from  the  room,  and  his  or  her  paper  for  t lie  entire 
work  canceled. 

Second.  Questions  must  be  given  out  and  answers 
collected  punctually  at  the  time  specified  for  that  sec- 
tion. 

Third.  If  the  candidate  withdraws  himself  or  herself 
without  permission,  from  the  sight  of  the  examiner,  his 
or  her  examination  shall  be  closed. 

Fourth.  All  examinations  shall  lie  in  writing.  Pens, 
blotters,  paper  and  ink  will  be  supplied  by  the  Secretary. 

Fifth.  The  examination  shall  continue  two  days,  the 
sessions  of  the  first  day  being  from  nine-thirty  to  eleven, 
eleven  to  one,  two  to  four,  four  to  six,  respectively;  the 
sessions  of  the  second  day  being  the  same,  but  closing  at 
four-thirty  instead  of  six  o'clock. 

EXAMINATIONS    IN    MIDWIFERY. 

1.  Examinations  in  Midwifery  will  lie  held  at  the 
same  time  and  place  as  for  General  Practice  and  under 
the  same  rules. 

■2.  Applicants  to  practice  Midwifery  will  be  examined 
in  Midwifery  only  and  must  obtain  a  marking  of  75  per 
cent. 
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?>.  Examinations  will  be  in  writing;  but  may  b°  taken 
in  the  language  of  the  applicant.  The  applicant  to  fur- 
nish and  pay  an  interpreter  acceptable  to  the  Board. 

4.  The  examination  fee  will  be  $10.00  and  is  payable 
at  the  time  of  taking  the  examination. 

It  is  unlawful  to  practice  in  this  State  while  waiting 
for  an  examination. 

QUESTIONS    VSED    AT    THE    LAST    EXAMINATION. 
PRACTICE,    PATHOLOGY    AND    DIAGNOSIS. 

(Two  and  one-half  hours),     March  8th  and  9th,  11)04. 

1.  Give  the  etiology,  physical  signs  and  symptoms  of 
lobar  pneumonia. 

2.  Under  what  conditions  is  the  area  of  cardiac  dull 
ncss  increased?     Under  what  diminished? 

3.  Differentiate  between  entero  colitis  and  cholera  in- 
fantum. 

4.  Give  the  symptoms  and  pathology  of  anterior  polio- 
myelitis. 

5.  Name  six  pathogenic  bacteria  and  state  what  con- 
ditions favor  their  development  in  the  body. 

(i.     Give  the  causes  of  sudden  death. 

7.  Glaucoma,  symptoms  and  treatment. 

8.  What  conditions  produce  accentuation  of  the  first 
sound  of  the  heart?    What  of  the  second  sound? 

9.  Describe  a  case  of  tinea  favosa  and  give  the  etio- 
logy and  treatment. 

10.  Differentiate  between  carcinoma  and  sarcoma 
pathologically. 

PHYSIOLOGY. 

(One  and  one-half  hours). 

1.  What  alimentary  principles  are  fuund  in  milk? 
Briefly  describe  the  digestion  of  milk. 
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2.  What  causes  the  pulse?  State  what  conditions, 
other  than  disease,  modify  the  pulse. 

:',.  What  are  the  vasomotor  nerves  and  where  are 
their  centres? 

4.  Name  the  two  chief  divisions  of  the  nervous 
system,  and  explain  the  difference  in  function  between 
an  afferent  and  an  efferent  nerve. 

5.  What  route  does  fat  take  to  reach  the  blood- 
stream? 

G.  Is  the  formation  of  fat  from  sugar  a  synthetic  or 
analytic   process?     Describe  it. 

7.  Give  the  origin  and  function  of  the  different  fibers 
of  the  trifacial  nerve. 

8.  (Jive  the  physiological  properties  of  hemoglobin. 

9.  Explain  the  equalization  of  animal  heat. 

111.  Describe  the  temporary  aud  permanent  teeth  and 
usual  age  for  the  eruption  of  each. 

ANATOMY. 

(Two  Hours). 

1.  Give  branches  of   internal  iliac  artery. 

2.  Name  the  bones  and  ligaments  forming  the  ankle 
joint  and  give  their  relations. 

3.  Draw  and  give  boundary  of  the  triangles  of  the 
neck. 

4.  (live  origin  and  distribution  of  third  division  of 
the  fifth   pair  of  nerves. 

5.  Describe  the  fourth  ventricle. 

6.  Describe  the  upper  third  of  the  femur. 

7.  What  anatomic  structures  would  be  cut  in  an  am- 
putation of  the  upper  third  of  the  leg? 

S.  Give  the  origin,  insertion,  nerve  supply  and  action 
of  the  following  muscles;  pronator  radii  teres,  biceps, 
and  levator  ani.  describe  each  separately. 
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9.  Describe  the  kidney,  giving  its  relation  and  also 
the  relation  of  the  structures  entering  and  leaving  it. 

10.  Give  a  brief  anatomy  of  the  entire  alimentary 
tract. 

OBSTETRICS  AND  GYNECOLOGY. 

(Two  Hours). 

1.  Describe  the  perineal  body.    Give  its  functions. 

2.  Give  the  management  of  oceipito-posterior  position 
of  the  presenting  head. 

3.  Describe  retro-vaginal  fislula;  give  cause  and  treat- 
ment of  it. 

4.  Give  the  traumatic  effects  of  labor  on  the  child. 

5.  How  would  you  differentiate  ovaritis  from  a  lateral 
uterine  fibroma  ?  from  salpingitis  ? 

<>.  What  changes  occur  in  the  uterus  during  preg- 
nancy? after  delivery? 

7.  State  your  method  of  procedure  in  twin  preg- 
nancies. 

8.  Describe  and  give  the  pathology,  diagnosis  and 
treatment  of  vulvo  vaginal  thrombosis. 

!).     How  do  you  prevent  mammary  abscesses? 
lit.     Give  the  prevention  and  treatment  of  acute  strep- 
tococcus infection  (puerperal  septicemia.) 

SURGERY. 

(Two  Hours). 

1.  (live  in  detail  the  histology  of  Hie  circumscribed 
nodule  of  tuberculosis  (tubercle). 

•2.  Give  the  symptomatology  of  (a)  primary  and  (b) 
secondary  syphilis. 

3.  Describe  your  method  of  examining  the  heart  pre- 
liminary to  the  administration  of  a  general  anesthetic, 
and  state  what  conditions  of  that  organ  would  render 
Hie  administration  of  any  such  anesthetic  extra  hazard- 
ous. 
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4.  Describe  in  full  detail  the  operation  of  trephining 
the  skull. 

5.  Stricture  of  the  esophagus  (a)  pathology,  (b)  treat- 
ment. 

(J.     Treatment  of  penetrating  wounds  of  the  abdomen? 

7.  Pathology  of  ascites  due  to  cirrhosis  of  the  liver. 

8.  How  has  spontaneous  cure  of  last  named  condi- 
tion sometimes  taken  place  and  what  operative  proced- 
ure may  be  undertaken  to  further  the  same.  (Morison's 
operation  described)? 

9.  Symptoms  and  diagnosis  of  senile  hypertrophy  of 
the  prostate? 

10.  Fracture  of  the  patella  (a)  diagnosis,  (b)  treat 
menf  by  fixation  with  and  without  incision. 

(HKMISTKY    AND    HYGIKNE. 

(One  and  one  half  hours). 

1.  How  does  urea  originate  in  the  body?  In  what 
morbid  conditions  is  the  amount  of  urea  diminished,  and 
in  what  increased? 

l'.  Describe  carbolic  acid.  Give  symptoms  and  treat- 
ment of  carbolic  acid  poisoning. 

:>.  Whal  are  proteids  ?  From  what  are  they  derived  ? 
Name  the  chief  proteids. 

4.  What  methods  can  our  Health  Board  adopt  to  re- 
strict  the  prevalence  of  tuberculosis? 

5.  What  diet  and  manner  of  living  favor  the  forma- 
tion of  uric  acid? 

<>.  Give  at  length  your  views  as  to  the  question, 
"('an  ice  transmit  disease?'' 

7.  (rive  the  formula  of  the  chlorate,  bromate  and 
iodate  of  sodium. 

8.  How  may  river  water  be  purified? 

It.     What    form    of   arsenic    is    found    in    wall    papers, 
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prints,  etc?     How  do-  they  give  rise  to  poisonous  symp- 
toms? 

10.  How  do  you  test  urine  for  glucose?  Name  two  of 
the  best  tests. 

MATERIA    MEDICA    AND    THERAPEUTICS. 

(Two  Hours). 

1.  What  is  hypodermoclysis?  (a)  Technique  and  com 
position,  (b)  therapeutic  uses. 

2.  Give  the  physiological  action  of  aconite. 

3.  Name  the  incompatibilities  of  veratrum  viride, 
quinine,  iron. 

4.  Give  the  officinal  name  of  oil  of  wintergreen  and 
its  therapeutic  uses. 

5.  The  physiological  action  and  therapeutic  uses  of 
aniyl  nitrite. 

0.  Give  the  therapeutic  uses  of  thyroid  extract,  pan- 
creatin,  pepsin  and  supra-renal  extract. 

7.  Give  the  dose  of  the  following  alkaloids:  aconitine, 
digitaline,  cocaine  hydrochlorate,  pilocarpine  hydroch- 
lorate. 

8.  Therapeutic  uses  and  dose  of  (a)  croton  oil,  (b) 
elateriuni. 

9.  Give  the  detailed  treatment  of  tape-worm,  using 
aspidium. 

10.  Write  a  prescription  containing  four  ingredients 
to  be  used  as  a  diuretic  and  diaphoretic  and  state  how 
each  ingredient  acts. 

The  Report  was  accepted  and  adopted. 

The  Committee  on  Arrangements,  through  Dr.  Gilbert, 
reported  that  Dr.  Whittemore  had  invited  the  members  of 
the  Society  to  attend  a  reception  tendered  by  him  at  the 
New  Haven  Country  Club,  immediately  after  the  close  of 
the  exercises  Thursday  afternoon.  A  trolley  car  would 
be  in  waiting  at  that  time  at  this  building. 


8L)  FROCEEPTNGS. 

The  President:  The  next  in  order  is  miscellaneous 
business. 

Dr.  Donaldson:  Mr.  President,  under  the  head  of 
County  Resolves  should  have  come  in  a  resolution  acted 
upon  by  the  Fairfield  County  Society  at  its  Annual  Meet- 
ing in  April,  which  is  in  line  with  the  work  of  the  Ameri- 
can Medical  Association  in  connection  with  the  recom- 
mendation of  that  committee. 

Resolved:  That  I  lie  Connecticut  Medical  Society  en- 
dorse the  work  of  the  American  Medical  Association  on 
the  control  of  venereal  diseases,  and  thai  the  Presidenl 
appoini  a  committee  of  two  to  co-operate  with  (his  com- 
mittee of  I  lie  American  Medical  Association. 

The  Committee  desired  to  have  each  Stale  Society  ap- 
point a  local  committee  in  each  society  to  co-operate  with 
t  his  general  commit  tee  of  the  zVmeriean  Medical  Associa- 
tion. Last  year  a  j;nod  deal  was  done  in  the  meeting 
at  Xew  Orleans  in  regard  to  this  subject  of  the  con 
frol  of  venerea]  diseases,  and  this  year  the  committee 
is  going  to  have  a  very  interesting  symposium  on  that 
subject  at  Atlantic  City,  and  i  hope  the  Connecticul 
State  Society  will  fall  in  line  and  see  that  (lie  committee 
is  appointed  in  this  state  to  co-operate  with  them.  1 
would  like  to  have  the  original  wording  of  my  resolu- 
tion adopted.  It  was  simply  through  (lie  omission  of 
the  Clerk  in  failing  to  transmit  it,  that  it  failed  to  reach 
the  committee  on  County  Resolves. 

"Whereas — The  rapidly  increasing  extent  of  venereal 
disease  is  such  as  to  seriously  menace  public  health,  and 
more  so  than  all  other  contagious  diseases, — and 

Whereas — Our  National  Association  is  seeking  to 
adopt  measures  looking  to  the  control  and  prevention  of 
this  scourge, — be  it 

Resolved — That  the  Connecticut  Medical  Society  at  its 
next  meeting  he  requested  to  appoint  a  Committee  to 
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consider  the  best  methods  of  public  control  and  preven- 
tion of  venereal  disease — said  Committee  to  co-operate 
with  the  similar  Committee  of  the  American  Medical  As- 
sociation." 

The  motion  was  seconded  and  adopted. 

The  President:    Is  there  any  other  business? 

The  Secretary:  We  ought  to  lay  a  tax.  I  move  that 
a  tax  of  $2.25  be  laid  on  each  member  of  the  ►Society. 

Dr.  Carmalt:  Mr.  President,  that  brings  up  the  ques- 
tion that  lias  been  brought  forward  by  Drs.  Root  and 
Swasey  with  regard  to  the  expenses  of  the  meeting.  The 
Committee  of  Arrangements  have  made  the  statement 
more  than  once  that  they  could  not  do  without  the  ex- 
hibits, because  they  pay  so  much  rent,  otherwise  they 
would  have  to  lay  an  assessment  for  the  dinner.  Now 
it  seems  to  me  it  is  highly  proper  that  we  pay  for  our 
own  dinners.  1  cannot  see  that  we  want  to  have  our 
dinners  paid  for  by  the  exhibitors,  and  I  must  say  I 
think  the  dinner  ought  to  come  out  of  the  Slate  Society, 
and  not  from  individual  subscriptions.  (Applause).  I 
feel  very  strongly  about  that,  that  it  should  be  a  tax  on 
the  whole  Society,  and  then  I  think  we  will  get  more 
members  than  we  do  now,  and  I  certainly  think  a  tax 
of  five  dollars  a  year  would  not  he  too  much  to  pay.  I 
move  that  we  make  the  tax  three  dollars. 

Dr.  Robinson  said  he  thought  five  dollars  was  too  much. 
Including  expenses  of  car-fare  and  hotels,  live  dollars 
tax  would  be  too  expensive  for  the  Delegates,  and  it 
would  deter  men  from  coming-  to'  the  Society,  and  they 
would  not  increase  their  membership. 

Dr.  Harris:  I  would  like  to  inquire  how  much  money 
we  get  from  the  exhibits  ordinarily. 

Dr.  Mailhouse:  Dr.  Gilbert  tells  me  about  $180  each 
year. 
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Dr.    Harris:      How    many    members   have    we    in    the 

Society? 

The  Secretary:     739. 

Dr.  Hai ris:     I  should  think  :!.r>  cents  extra  might  pay 

for  the  expenses. 

Dr.  Madhouse:  I  move  to  amend  the  motion  by  adding 
25  cents,  and  make  the  tax  $2.50  for  the  next  year. 

Motion  seconded  and  adopted  unanimously. 

The  one  hundred  and  twelfth  Animal  Meeting  of  the 
President  and  Fellows  thereupon  adjourned  at  6:05  P. 
M. 


THE  ANNUAL  CONVENTION. 


The  Annual  Convention  was  called  to  order  by  the 
President  at  10  o'clock  Tuesday  morning,  May  26.  The 
first  thing  in  order  was  I  he 

SECRETARY'S  REPORT. 
The  membership  of  this  Society  is  seven  handled  and 

thirty-six,  divided  among  the  Counties  as  follows  : 

Hartford,  1903,  174 

New  members,  7 


181 

Died, 

3 

Left  the  State, 

2 

Removed, 

1 

i; 

A  net  gain  of  5 

ew  Haven,  1  903, 

210 

New  members, 

s 

Returned  from  out- 

side the  State, 

l 

Transferred     from 

Windham  County. 

i 

220 

Died, 

1 

Left  the  State, 

2 

Removed  to  Litch- 

field County, 

1 

175 


A  net  gain  of  6  216 
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New  London,  1903,  52 

New  members,  4 


56 

Died, 

1 

A  net  gain  of  3 

Fairfield,  1903, 

127 

New  members, 

10 

Reinstated, 

1 

138 

Died, 

1 

Left  State, 

1 

Dropped, 

5 

7 

A  net  gain  of  4 

Windham,   1903, 

37 

New  members, 

1 

Reinstated, 

1 

39 

Transferred  to  New 

Haven  County, 

1 

A  net  gain  of  1 

Litchfield,  1903, 

53 

New  members, 

•> 

■  > 

Died,  1 
Removed  to   Hart- 
ford County,  1 
Removed  from  .State,  1 


56 


55 


131 


38 


33 
No  change  53 
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Middlesex,  1903, 

46 

New  members, 

16 

5 -J 

Died, 

1 

Left  State, 

1 

A  net  gain  of  4 

Tolland,  1903, 

14 

New  members, 

4 

91 


50 


18 
A  net  gain  of  4  18 

This  is  an  entire  gain  of  twenty-three,  last  year's  mem- 
bership having  been  seven  hundred  and  thirteen.  A  care- 
ful glance  of  this  movement  shows  a  cheerful  condition. 
Every  county  has  gained  in  membership  excepting  one 

which  has  held  its  own.  It  is  good  to  see  a  growth 
in  the  smaller  counties. 

The  increase  in  new  members  last  year  was  eighteen: 
this  year  it  is  twenty-five.    One  of  the  most  encouraging 

things  in  our  report  as  we  look  it  over  is  that  so  few 
have  been  dropped  for  non-payment  of  dues.  This  has 
always  kept  down  our  increase  because  we  have  lost  so 
many  each  year.  But  in  only  one  county  do  we  find  any 
such  record.  We  believe  it  to  be  hugely  attributable  to 
the  position  of  the  American  Medical  Association  which 
demands  payment  of  dues  as  a  condition  of  membership. 
And  we  find  that  a  number  of  men  who  had  previously 
dropped  out  have  re-entered  the  society.  This  denotes  a 
prosperous  and  healthy  condition  of  affairs. 

The  names  of  new  members  with  graduation  and  resi- 
dence are: — 

Eckley  Raynor  Storrs,  Jefferson  '99,  Hartford. 
Ernest  Alden  Wells,  B.  A.,  Yale  '97,  Johns  Hopkins,  '01, 
Hartford. 
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Orran  Alexander  Moser,  Yale  '92,  Broad  Brook. 

William  Harold  Van  Strander,  Univ.  Vermont,  '00,  Hart- 
ford. 

James  Henry  Conklin,  Univ.  Vermont,  '99,  Hartford. 

Louis  David  Henn,  Univ.  X.  Y.,  '08,  New  Britain. 

Henry  Merriman  Steele,  Pli.  B.,  Yale,  '94,  Johns  Hopkins, 
'02,  New  Haven. 

Albert  Eugene  Yon  Tobel.  B.  A.,  Yale,  '96,  Yale  99, 
Meriden. 

Francis  Henry  Reilly,  Yale,  '97,  New  Haven. 

Willis  Ellis  Hartshorn,  I'll.  B.,  Colorado  College,  '95, 
Univ.  Minnesota,  '98,  New  Haven. 

Richard  Foster  Rand.  Ph.  B.,  Yale,  '!ir>,  Johns  Hopkins, 
'(III.  New  Haven. 

John  Mcintosh  Shepard,  Univ.  N.  Y.,  '90,  Madison. 

William  Robert  Goodrich,  Med.  Chi.,  Phil.,  '1)2,  Water- 
bury. 

Victor  Alexander  Kowalewski,  B.  A.,  Vale,  '9!),  Yale,  '02, 
West  Haven. 

John  Harry  Evans,  1'-  &  S.,  N.  Y.,  '02,  Norwich. 

Daniel  Sullivan,  Univ.,  N.  Y,,  '97,  New  London. 

M.'iry  Cecilia  Cassidy,  Women's  Med.  Coll.,  Phil.,  '98 
Norwich. 

William  Martin  Hill,  Univ.,  Va.,  '97,  Noank. 

Arthur  Robert  Turner,  A.  B.  Amherst,  '84,  Univ.  Paris, 
'94,  Norwalk. 

David  Walter  MeFarland,  Univ.  N.  Y.,  '85  Greens' 
Farms. 

Frank  William  Stevens,  Yale,  1900,  Bridgeport. 

George  Howell  Warner,  Yale,  '97,  Bridgeport. 

Daniel  Michael  Driscoll,  P.  &  S.,  N.  Y„  '00,  Bridgeport. 

John  Joseph  Cloonan,  P.  &  S.,  Baltimore,  '97,  Stamford. 

Charles  Eugene  Blackmail,  L.  I.  Coll.  Hosp.,  '96,  Bridge- 
port. 

David  Henry  Monahan,  A.  M.,  Manhattan,  '83,  Ports- 
mouth, 1900,  Bridgeport. 
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George  Francis    Sheedy,  Ph.    B.,  Yale,    '99„  Yale,    '02, 

Bridgeport. 
Dean  Foster,  A.  M.  Univ.  Kansas,  Yale  .  '90.  Stamford. 
Drrin  Russell  Witter,  P.  &  S.,  N.  Y.,  '01,  Chaplin. 
Ernest  Russell  Kelsey,  Maryland  Med.  Coll.,  '01,  Winsted. 
Joseph  Robinson,  P   &  S.,  N.  Y.,  '98,  West  Cornwall. 
Timothy  Meagher  Ryan,  A.  B.,  Loyola  College,  Baltimore 

Med.  Coll.,  '02,  Torrington. 
James  Henry  Kingman,  A.  B.,  Yale,  '82,  P.  &  S.,  N.  Y., 

'85,  Middletown. 
Thomas  Patrick  Walsh,  Univ.  Vt.,  '02,  Middletown. 
Sarah  Edith  Ives,  Women's  Med.  Coll.,  Ph.,  '!)S,  Middle- 

town. 
Frederick  Barton  Bra'deen,  Univ.  Pa.,  '99,  Essex. 
David  Austin  Fox.,  Univ.  &  Bellevue,  '02,  Essex. 
Dean  Cleaveland  Bangs,  Baltimore  Med.  Cull.,  '02,  Rock- 

ville. 
Frederick  William  Walsh,  P.  &  S.,  Baltimor  ',  '85,  Rock- 

ville. 
Louis  Irving  Mason,  P.  &  S.,  N.  Y.,  '91,  South  Coventry. 
James  Stretch,  Univ.  Coll.  of  Medicine,  Richmond,   Va., 

02,  Stafford  Springs. 

Of  these,  forty-one  in  number,  six  have  the  degree  of 
A.  B.,  three  of  which  are  from  Yale  ;nd  four  have  the 
degree  of  Ph.  B.,  three  of  which  also  are  from  Yale;  so 
that  one-fourth,  or  twenty-five  per  cent.,  have  taken 
either  an  Academic  course  or  one  in  Science.  Last  year 
we  had  six  Bachelors  of  Ails  and  three  Bachelors  of 
Philosophy  the  entire  number  being  thirty-two,  so  that 
the  percentage  last  year  was  better  than  this,  by  quite 
a  little. 

In  medical  graduation  Yale  has  the  lead  with  eight, 
ihi'  College  of  Physicians  and  Surgeons,  New  York,  has 
five,  the  University  of  New  York  four,  the  Maryland 
Medical  College  and  the  Johns  Hopkins  and  University 
of  Vermont  each  three. 
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No  meeting  of  the  American  Medical  Association  has 
occurred  since  Ihe  annual  meeting  of  this  society  .We 
have  been  brought  into  closer  touch  than  ever  before 
with  the  national  organization.  We  have  two  repre- 
sentatives in  its  House  of  Delegates  and  on  the  present 
basis  we  can  not  have  a  larger  number  for  many  years 
to  come.  But  the  fact  that  the  Association  bases  its 
membership  and  requirements  on  dues  actually  paid  to 
date  has  certainly  had  its  influence  upon  this  society. 
Our  losses  from  unpaid  taxes  are  very  small  this  year; 
only  one  county  in  the  State  has  dropped  any  member 
for  non-payment  of  dues. 

Th<  re  have  been  two  deaths  among  our  Honorary  mem- 
bers, the  first  two  on  the  list:  Dr.  A.  J.  Fuller  of  Maine, 
and  Dr.  Arthur  Ward  of  New  Jersey.  Dr.  Ward  was 
present  at  the  Annual  Meeting  of  our  Society  in  18f>4, 
as  a  Delegate  from  the  Medical  Society  of  Xew  Jersey 
and  as  was  the  custom  at  that  time  was  complimented 
with  an  ele<  lion  as  Honorary  member  the  following 
year.  Dr.  Fuller  the  same  year  represented  his  So- 
ciety  as    Delegate   and    was   similarly   honored. 

The  dead  are  seven  in  number.  William  Lockwoud 
Bradley  was  a  graduate  of  Yale  of  the  cla:*s  of  1800. 
This  seems  lo  have  been  a  celebrated  class.  Among  ils 
members  were  Professors  George  L.  Beers,  Professor  of 
Materia  Medica  and  Therapeutics,  Kansas  Medical  Col- 
lege, and  Francis  Delafield  of  New  York,  Daniel  Cady 
Eton.  Othniel  C.  Marsh,  and  Eugene  Lamb  Richards,  of 
Yale,  also  William  Walter  Phelps,  known  in  national 
councils,  and  Mason  Young,  upon  the  governing  Board 
of  the  University.  In  a  class  of  one  hundred  and  nine 
there  were  twelve  physicians.  He  graduated  from  the 
Yale  Medical  School  in  1864  with  Dr.  Durell  Shepard, 
and  the  same  year  joined  this  society.  The  subject  of 
his  thesis  was  "Dysentery  in  the  Army  of  the  United 
States.''    He  was  a  Fellow  in  1874.    At  this  meeting  in 


PROCEEDINGS.  95 

connection  with  Ihe  subject  of  skin  grafting  he  exhibited 
a  patient  from  whose  head  the  entire  scalp,  one  of  the 
eyebrows,  one  ear  and  part  of  one  cheek  had  been  torn 
off  by  machinery.  In  all  about  seventy-two  square  inches 
of  surface  had  been  denuded.  A  portion  of  the  skull 
had  exfoliated.  This  very  unpromising  case  had  been 
nine  months  under  treatment,  and  by  the  method  of 
skin  grafting  much  progress  towards  recovery  had  been 
made.  In  the  following  year  he  was  again  a  Fellow, 
as  also  in  1876,  when  he  was  appointed  on  two  commit- 
tees. In  1SS0  and  1881  he  served  as  a  member  of  the 
Committee  on  Matters  of  Professional  Interest  in  the 
State.  His  contributions  as  a  member  of  that  commit- 
tee were  a  Case  of  Glio-Sarcomatous  Tumor  of  the  Cere- 
brum and  Cerebellum,  and  The  Use  of  Chloral  in  a  Case 
of  Traumatic  Tetanus.  He  prepared  papers  for  this  so- 
ciety at  various  times,  which  were  diverse  in  character. 
In  1866  one  on  Alcohol  as  a  dressing  for  wounds,  with 
special  reference  to  its  employment  by  M.  Xelaton,  at 
the  Clinical  Hospital,  Paris,  in  1872,  one  on  skin  graft- 
ing, in  which  he  detailed  the  case  already  alluded  to. 

Edward  Luther  Griggs  of  Waterbury,  was  also  a  grad- 
uate of  1864,  from  the  Long  Island  College  Hospital,  al- 
though he  spent  two  years  at  the  Yale  School.  He  was 
of  sterling  colonial  ancestry.  He  was  a  physician  of 
learning,  a  gentleman  of  education,  a  conversationalist 
of  wit  and  a  musician.  He  was  unmarried,  became  grad- 
ually quite  a  recluse  and  had  practically  retired  from 
professional  work  some  years  before  he  died.  He  joined 
this  Society  in  1866,  at  tint  time  there  were  but  six  phy- 
sicians in  Waterbury.  His  only  contribution  to  Ihe  Pro- 
ceedings is  an  obituary  sketch  of  Dr.  Deacon  in  1878. 

There  is  no  record  as  to  when  Ralph  Schuyler  Goodwin 
joined  this  Society,  bul  his  name  first  appears  as  a  Fel- 
low from  Litchfield  County  in  1871.  He  was  that  year  a 
member  of  the  Nominating  Committee.     He  was  a  grad- 
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uate  (if  the  College  of  Physicians  and  Surgeons,  N.  Y., 

1  s<;<;. 

Litchfield  County,  at  thai  time  had  thirty-five  mem- 
bers and  it  is  interesting  to  sec  how  little  the  names 
have  changed.  In  1876,  1881,  1882,  1884,  1885,  1887,  he 
was  a  Fellow.  In  1880  he  was  President  of  the  Litch- 
field County  Association.  In  1881,  ho  was  chairman 
of  the  committee  which  nominated  Professors  Prudden 
and  Beckwith  to  their  chairs  in  the  Yale  Medical  De- 
partment. In  L882,  at  the  meeting  of  the  Fellows,  he 
ottered  a  set  of  resolutions,  reaffirming  allegiance  to 
I  he  Code  of  Flhics,  condemning  and  reprobating  the 
action  of  the  New  York  State  Medical  Society,  and 
instructing  the  Delegates  at  St.  Paul  to  oppose  the 
reception  of  the  New  York  delegation  in  any  shape 
in-  manner.  In  1885,  he  was  one  of  the  committee  to 
consider  a  revision  of  the  charter  of  this  Society,  which 
seemed  to  lie  made  necessary  by  the  dissolution  of  the 
union  between  I  he  Society  and  the  President  and  Fel- 
lows of  Yale  College,  formed  in  1810.  He  was  a  mem- 
ber of  the  committee  which  arranged  for  celebrating  the 
centennial  of  this  Society,  and  which  was  appointed  by 
its  President  in  LSS9.  In  LS93  he  prepared  the  obituary 
of  Dr.  William  S.  Buel  for  the  Proceedings  of  that  year. 
In  1896  he  wrote  for  tin'  Proceedings  a  paper  on  The 
Physician  as  a  Sanatarian,  and  in  1897  he  commemorated 
the  discovery  of  vaccination  with  one  on  Dr.  Jenner  ami 
His  Greal  Work.  In  1897  he  was  elected  President  of 
I  his  Society,  and  in  1898  delivered  the  address  on  the 
Practical  Value  of  Bacteriology  in  Medicine.  Besides 
this  he  contributed  for  the  Proceedings  in  1879  tin  essay 
on  Alcohol  as  a  Therapeutic  Agent.  In  1885  he  was  ap- 
pointed a  member  of  the  State  Board  of  Health  in  place 
of  Dr.  C.  A.  Lindsley  who,  a  member,  was  that  year 
chosen  Secretary.  Tims  it  will  be  seen  that  both  Doctors 
Goodwin  and  Bradley  did  a  huge  work  in  the  medical 
life  of  the  State. 
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James  William  Gordon  of  Sandy  Hook,  graduated  at 
Bellevue  Medical  College  in  1888  and  united  with  this 
Society  in  1900. 

Ida  Rachel  Gridley,  M.  I).,  joined  this  Society  in  1892, 
the  centennial  year,  having  settled  in  Gollinsville.  She 
was  a  graduate  of  the  Wesleyan  University,  Middletown, 
a.  B.  A.,  1SS6.  Two  years  later  her  Alma  Mater  confer- 
red upon  her  the  second  degree  in  course,  M.  A.,  and 
in  1S89,  she  took  her  M.I),  from  the  College  of  Physicians 
and  Surgeons,  Boston.  In  the  year  1895,  the  name  ap- 
pears for  the  first  time  as  Ida  Gridley-Gase.  Dr.  Case 
was  an  active  worker,  interested  and  enthusiastic  in  her 
profession. 

Dr.  Roger  Charles  Downey  graduated  from  the  Uni- 
versity of  Vermont  in  1892.  He  unit)  d  with  this  So- 
ciety in  1895  from  Portland  and  in  the  following  year 
moved  to  Middletown. 

Dr.  Samuel  Lathrop,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  X.  V.,  1900,  joined  the  So- 
ciety from  Norwalk,  in  1902. 

Let  me  again  beseech  the  County  Clerks  to  send  to 
the  President  and  Secretary  of  the  Slate  Society,  and 
to  each  of  the  Clerks  of  the  other  Counties,  the  pro- 
grams for  both  the  annual  and  the  semi-annual  meetings. 
The  visiting  of  the  regularly  appointed  Delegates,  the 
intermingling  as  much  as  possible  at  our  meetings  awak- 
ens interest,  stimulates  discussion,  draws  us  closer  to 
one  another  and  helps  to  unify  the  profession  of  the 
State.  The  Secretary  wishes  to  express  his  thanks  to 
those  who  have  been  interested  enough  to  correct  errors 
which  occurred  in  his  Report  as  sent  out  with  the  an- 
nual Announcement. 

N.  E.  Wordin, 

Secretary. 
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The  President:  The  next  business  in  order  is  the  re- 
ports of  Delegates  to  other  State  Societies. 

To  the  Maine  Medical  State  Association.  Dele- 
gate Rienzi  Robinson.  Dr.  Robinson,  have  you  any  re- 
port to  make  as  Delegate? 

Dr.  Robinson:  I  have  no  report  to  make,  gentlemen, 
from  the  fact  that  I  received  my  appointment  when  away 
on  my  vacation,  and  received  it  the  very  day  the  Maine 
Medical  Association  met;  so  I  shifted  from  the  Maine 
Medical  Association  to  the  Massachusetts  Medical  So- 
ciety. Being  in  Huston  the  day  they  had  their  meeting, 
took  my  dinner  there  with  them,  and  had  a  glorious 
time.  I  obtained  permission  from  our  Secretary  to 
change  from  .Maine  to  Massachusetts. 

The  President:  To  the  New  Hampshire  Medical  So- 
ciety. Drs.  Campbell  and  S.  B.  Overlook. 

Or.  Overlmk:  Mr.  President,  I  was  unable  to  be  pre- 
sent. 

The  President :    To  the  Vermont  State  Medical  Society, 

i)r  ii.  <;.  iiowc 

Dr.  Howe:  Mr.  Chairman  and  Gentlemen,  I  had  a  very 
delightful  visit  to  Brattleboro,  Vermont,  and  we  were 
very  much  pleased  with  our  reception. 

TIhtc  was  no  response  from  the  Delegates  to  the 
Massachusetts  Medical  Society,  nor  from  the  Delegates 
to  the  Rhode  Island  Medical  Society,  or  the  Medical 
Society  of  New  Jersey. 

The  President:  To  the  New  York  State  Medical  As- 
sociation,  Doctors  C  E.  Skinner  and  Kimball  rendered 
their  Reports,  which  follow: 

In  fulnllnx  nt  of  the  duties  pertaining  to  my  appoint- 
ment as  Delegate  to  the  annual  convention  of  the  New 
York  Slate  Medical  Association  held  in  New  York,  Octo- 
ber 19th  to  22d.  1903,  I  presented  myself  at  the  Academy 
of  Medicine  on  October  19th,  and  registered  as  Delegate 
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from  this  Society.  The  first  day  was  given  up  entirely 
to  transacting  the  business  of  the  Association,  the  of- 
ficers elected  for  the  coming  year  being  Dr.  W.  H.  Thorn- 
ton, Buffalo.  President;  Dr-  Charles  S.  Payne,  Liberty,  N. 
Y.,  Vice-President;  Dr.  Guy  D.  Lombard,  New  York,  Sec- 
retary; Dr.  Frederick  A.  Baldwin,  New  York,  Treasurer; 
Drs.  James  W.  Grosvener,  Buffalo,  and  E.  Eliot  Harris, 
New  York.  Delegates.  The  scientific  session  began  on 
the  morning  of  the  second  day  with  a  paper  by  Dr.  B. 
Abrahams  of  New  York,  who  recommended  sea-bathing 
for  a  variety  of  skin  diseases  and  said  that  no  artificial 
salt-water  could  compare  in  the  results  obtained  with  the 
water  taken  directly  from  the  sea. 

This  was  followed  by  a  paper  by  Dr.  F.  J  Douglas  of 
Utica,  N.  Y.j  entitled  "  Stab  Wounds  of  the  Abdomen." 
Dr  Douglas  gives  it  as  his  opinion  that  the  symtomatol- 
ogy  is  nol  to  be  relied  upon  exclusively  to  indicate  the 
line  of  treatraeni  of  these  injuries  and  recommends 
prompt  exploratory  incision.  He  did  not  believe  in 
probing  and  recommended  that  the  wound  be  closed  if 
possible  without  drainage  and  that  wounds  of  the  viscera^ 
ought  to  be  sutured  and  the  peritoneal  cavity  flushed  out 
with  saline  thereafter. 

Dr.  George  W.  Goler  of  Bochester  followed  with  a 
paper  upon  "The  Belation  of  the  Municipal  Milk  Supply 
to  the  Health  of  Children."  The  measures  taken  to  se- 
cure a  good  healthful  supply  of  milk  for  infant  nutrition 
in  Bochester  during  the  past  five  years  had  resulted  in  a 
reduction  of  the  mortality  among  infants  of  sixty -five  per 
c(iit.  during  the  first  year  of  life  and  of  fifty-eight  per 
cent,  among  children  between  one  and  five  years  of  age. 
The  health  authorities  of  the  city  of  Bochester  had 
adopted  as  a  standard  of  milk  purity  100,000  bacteria  per 
C.C.  A  large  number  of  samples  analyzed  before  this 
standard  had  been  adopted  showed  an  average  of  837,000 
bacteria  per  c.c.     Shortly  afterward  a  large  number  of 
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samples  averaged  796,000  bacteria  per  c.c  In  1901  the 
average  was  275,000  bacteria  with  nineteen  per  cent-  of 
the  samples  showing  over  5,000.000.  In  1902  the  average 
was  215,000,  seventy-four  per  cent,  of  the  samples  show- 
ing less  than  1(1(1. (Kill,  and  only  six  per  cent,  showing  over 
5,000,000.  Samples  from  the  officially  recommended  sta- 
tions, which  have  been  established  for  the  supply  of 
healthful  milk  for  infant  nutrition,  showed  only  14,(10(1 
bacteria  per  c.c,  as  against  235,000  exhibited  by  the 
specimens  from  the  ordinary  city  milk. 

Dr.  II  ().  Many  of  Boston  discussed  this  paper  at  some 
length  and  favored  condensing  and  refrigerating  milk,  as 
that  so  treated  would  keep  sweet  for  two  weeks.  This 
had  been  in  operation  successfully  in  New  Hampshire  for 
a  number  of  years. 

Dr.  Augustin  H.  (ioelet  of  New  York  then  read  a  paper 
upon  "The  Causes  of  Failure  after  Operation  for  Neph- 
roptosis." lie  considered  the  most  active  of  such  causes 
to  be  first,  delaying  the  operation  after  the  patient's 
kidney  was  hopelessly  disabled  and  his  general  condition 
beyond  redemption;  second,  concomitant  ptosis  of  the  in- 
testines; third,  severe  retching  and  vomiting  after  opera 
lion;  fourth,  failure  to  completely  detach  the  colon  dur- 
ing the  operation;  fifth,  penetrating  (he  secreting  struct- 
ures of  the  kidney  by  sutures;  sixth,  fixation  of  the  kid- 
ney too  low  down;  seventh,  too  early  removal  of  the 
sutures;  eighth,  leaving  the  drain  in  too  long;  ninth,  al- 
lowing the  patient  to  get  up  too  soon;  tenth,  failure  to 
properly  support   the  abdomen  after  recovery. 

This  paper  was  followed  by  an  interesting  discussion, 
much  of  which  was  too  technical  to  have  a  place  in  a 
report  of  this  character. 

Dr.  James  K.  Tuttle  of  New  York  next  read  a  paper 
upon  the  "Results  from  Operative  Treatment  of  Cancer 
of  the  Rectum."  He  reported  forty-three  cases  in  which 
he  had  done  complete  extirpation,  with  twenty-two  cured 
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and  now  living  and  well  after  periods  of  from  two  to 
eleven  years.  In  twelve  cases  the  results  were  entirely 
unsuccessful.  He  believes  that  total  extirpation  is  the 
only  operation  which  deserves  to  be  performed  in  this 
condition  and  that  this  was  the  only  operative  procedure 
that  had  ever  saved  a  single  case.  Colostomy  was  only 
indicated  when  the  malignant  growth  completely  occlud- 
ed the  gut,  and  did  not  in  his  opinion  prolong  life.  Ex- 
tirpation gives  complete  relief  from  pain  for  at  least  a 
while  and  in  many  cases  produces  an  absolute  cure.  He 
believed  that  every  case  of  diarrhea  lasting  over  a  fort- 
night should  be  subjected  to  instrumental  examination 
of  the  rectum  as  a  failure  to  make  an  early  diagnosis  was 
a  most  prolific  cause  of  death  in  this  disease.  Although 
an  immovable  carcinoma  was  usually  considered  inoper- 
able, yet  he  had  operated  on  some  seemingly  hopeless 
cases  and  had  some  perfect  results.  He  did  not  belive 
that  every  case  in  which  tin  tumor  was  immovable 
should  be  refused  operation.  Dr.  Tuttle  exhibited  sever- 
al patients  who  had  been  cured  for  variable  periods,  one 
being  a  woman  who  had  been  operated  upon  eleven  years 
before  with  no  recurrence  to  date. 

Dr.  Seymour  Oppenheimer  of  New  York  read  a  very 
technical  and  interesting  paper  on  "Extradural  and  Mas- 
toid Disease"  He  considered  that  extradural  abscess 
was  the  most  frequent  intracranial  complication  of  mas- 
toid disease  and  that  it  was  very  difficult  to  make  an 
early  differentiation  from  the  symptoms.  Paroxysmal 
pains  in  the  head  over  the  affected  area  associated  with 
exquisite  tenderness,  as  an  indicative  symptom  he  con- 
sidered very  valuable.  The  presence  of  chills  consti- 
tuted a  reason  to  suspect  sinus  involvement.  During  the 
discussion  Dr.  V.  W.  Higgins  of  Cortland,  N.  Y.,  said 
that  pus  accumulations  from  this  cause  were  three  times 
more  frequent  in  the  middle  than  in  the  posterior  fossa. 

Dr.  E.  D.  Ferguson  of  Troy,  N.  Y.,  read  a  paper  en- 
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titled  "One  of  the  Dangers  in  the  Surgery  of  the  Biliary 
Passages"  He  expressed  the  belief  that  an  endeavor 
should  be  made  to  produce  a  symptomatic  cure  rather 
than  a  brilliant  operation.  The  procedure  which  causes 
the  least  shock  and  produces  the  best  results  is  usually 
the  making  of  a  temporary  biliary  fistula  after  the  re- 
moval of  the  gallstones. 

Dr.  Ernst  Schmid  of  White  Plains,  N.  Y.,  read  a  paper 
entitled  "School  Hygiene  and  the  Great  Need  of  Regular 
Medical  Supervision,"  in  which  he  dwelt  at  considerable 
length  upon  the  sanitary  problems  which  enter  into  the 
building  of  the  schools,  such  as  the  amount  of  light  en- 
tering by  the  windows,  color  of  the  walls,  etc.  He  urged 
the  medical  profession  to  exhibit  more  interest  in  the 
securing  of  the  adoption  of  plans  for  better  constructed 
schools. 

Dr.  William  E.  Park  of  New  York  read  a  very  instruc- 
tive as  well  as  interesting  paper  upon  "Bacteriology  and 
Pathology  of  Dysentery  in  Children."  He  believes  that 
there  are  several  types  of  (he  disease,  and  says  that  the 
Shiga  bacillus,  in  his  experience,  has  only  been  found  oc- 
casionally. He  had  used  the  serum  treatment  in  twenty- 
live  cases  wilh  no  particular  results.  He  thought,  how- 
ever, that  increased  experience  might  show  that  the 
method  was  of  some  use. 

The  program  for  the  second  day  closed  with  a  paper 
by  Dr.  Martin  B-  Tinker  of  Clifton  Springs,  New  York, 
entitled  "Some  of  the  Less  Usual  Causes  of  Post-Opera- 
tive Elevations  of  Temperature."  Dr.  Tinker  mentioned 
anions  these  causes  pulmonary  emboli,  pericarditis,  cere- 
bral embolus,  phlebitis  and  malaria.  He  did  not  believe 
that  the  diagnosis  of  malaria  should  be  made  unless  the 
characteristic  micro-organism  was  demonstrated  as  pre- 
sented in  the  blood. 

Much  to  my  regret  I  was  at  this  time  obliged  to  leave 
New  York  and  leave  the  remainder  of  the  report  to  my 
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fellow  Delegate.  The  hi^h  grade  of  the  papers  from  both 
practical  and  scientific  aspects  was  most  noticeable  and 
made  the  fulfillment  of  my  duties  as  a  Delegate  a  pleas- 
ure as  well  as  a  source  of  instruction. 

Clarence  E.  Skinner. 

1  v.  ish  briefly  to  record  that  as  Delegate  from  the  Con- 
necticut Medical  Society  I  had  the  pleasure  of  attending 
only  the  last  two  days'  session  of  the  New  York  Medical 
Association,  held  in  New  York  City  October  1 '.» i!J,  1903. 
A  cordial  reception  was  given  me  by  the-  members,  and 
the  President,  Frederick  Holme  Wiggin,  an  Honorary 
Member  of  this  Society.  The  Literary  program  was  of  a 
high  order.  Exceptional  papers  were  those  on  Pneu- 
monia  by  Dr.  DeLancey  Rochester  of  Buffalo;  Acute 
Cholecystitis  by  Dr.  -1.  H.  Musser  of  Philadelphia,  and 
on  Ileocolitis  in  children  by  Dr.  Thomas  M.  Rotch  of  Bos- 
ton. Your  Delegate  also  had  the  pleasure  of  attending 
the  banquet  given  at  the  Manhattan  on  the  evening  of 
October  22.  Among  the  toasts  a  member  of  the  clergy 
brought  forward  the  .subject  of  Euthanasia  with  a  strong 
argumenl  in  its  favor.  This  aroused  a  member  of  the 
New  York  Bar  who  followed  with  a  most  humorous  and 
convincing  argumenl  against  it.  The  sentiment  of  the 
assemblage  seemed  to  be  about  unanimous  in  opposition 
to  Euthanasia.  The  banquet  also  furnished  an  opportu- 
nity for  general  rejoicing  over  the  actual  reunion  of  the 
two  New   Yolk   Societies   which   had   been     divided     for 

many  years. 

Rush  W.  Kimball. 

Dr.  (iailick  then  read  his  Report  on  the  Progress  of 
Medicine  and  was  followed  by  Dr.  Russell  with  a  car.- 
fully  prepared  paper,  Report  mi  the  Progress  of  Surgery. 

The  Report  of  the  Committee  on  Matters  of  Profes- 
sional Interest  in  the  State  was  then  read  by  Dr.  Bart- 
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left  in  the  absence  of  Dr.  Poote,  Chairman  of  the  Com- 
mittee. 

Visiting  Delegates  from  other  States  were  called  upon 
by  the  President. 

The  President:  We  have  some  visiting  Delegates  that 
we  should  be  glad  to  receive  now  and  hear  from. 

From  the  Maine  Medical  Association,  Dr.  E.  A.  Porter 
of  Pittsiield,  and  Dr.  8.  P.  Warren  of  Portland.  (Neither 
of   the   gentlemen    were   present.) 

Prom  the  Massachusetts  Medical  Society,  Dr.  J.  W. 
llannnm  of  Lndlow.  and  Dr.  A.  II.  Hoadley  of  North- 
ampton.    I   believe  Dr.  Hannnm  is  present. 

Dr.  J.  W.  Ilannum:  1  can  only  say,  Mr.  President, 
that  it  affords  me  great  pleasure  to  extend  to  you  the 
greetings  of  the  Massachusetts  Medical  Society.  We  are 
very  happy  to  be  represented  here  and  shall  hope  for 
a  return  of  your  hospitality.    (Applause). 

The  President:  From  the  Rhode  Island  Medical  So- 
ciety,  Dr.  Howard  Morgan  of  Westerly. 

Dr.  Howard  Morgan:  I  am  very  glad  to  be  here  with 
you,  and  I  am  much  interested  in  what  I  have  heard.  I 
haven't  anything  personal  worth  mentioning  or  taking 
your  time.    (Applause). 

The  President:  From  the  New  York  State  Medical 
Association,  Dr.  F.  H.  Wiggin,  Dr.  -I.  S.  Bierwirth  and 
Di.  W.  K.  Townsend. 

The  Secretary:    Dr.  Wiggin  sends  this  letter: 

May  24th,  1904. 
Dear  Doctor  Wordin; — 

T  regret  very  much,  that  owing  to  the  pressure  of  pro- 
fessional work,  I  will  be  unable  to  attend  the  112th  An- 
nual Meeting  of  your  Society,  which  1  looked  forward 
to  attending  with  much  pleasure. 

The   two   great   events   which    have   marked   the   pro- 
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gress  of  our  local  Association  during  the  past  year  have 
been,  further  experience  with  the  protection  of  out- 
members  by  the  Association  of  suits  for  alleged  mal- 
practice, which  have  been  brought  against  them;  and 
the  agreement  made  by  our  Association  with  the  Medical 
Society  of  the  State  of  New  York,  to  join  hands  and 
form  one  organization. 

it  may  be  of  interest  to  your  members  to  know  that 
during  the  past  year,  17  members  of  our  Association  re- 
siding in  various  parts  of  the  Slate,  have  had  suits  for 
alleged  civil  malpractice  brought  against  them,  and  have 
been  defended  by  the  Association,  and  in  every  instance 
when  the  defense  was  made  known  to  the  persons  bring- 
ing the  suits,  they  were  promptly  dropped,  which  serves 
to  show  that  such  protection  of  members  by  a  State 
organization  is  wise  and  economical. 

In  regard  to  (he  details  of  the  amalgamation  of  the 
Society  and  the  Association,  ray  colleagues,  Drs.  Town- 
send  and  Bierwirth,  who  are  to  be  with  you,  can  tell 
you  better  than  I,  what  has  been  done,  as  they  were  both 
members  of  the  Committee  representing  our  Association. 

With  best  wishes  for  a  pleasant  and  profitable  meet- 
ing, J  am, 

Respectfully  yours, 

Frederick  Holme  Wiggin, 

Delegate,  The  New  York  State  Medical  Association. 
Applause. 

The  President:    Dr.  Bierwirth  is  with  us. 

Dr.  -I.  C.  Bierwirth:  I  am  deeply  grateful  for  being  al- 
lowed to  be  here  at  your  meeting,  as  this  is  the  first  time 
that  I  have  visited  New  Haven.  My  good  friend  Dr. 
Eliot  has  shown  me  your  town,  and  I  have  come  here 
now  to  listen  to  the  scientific  side  of  the  meeting,  and  I 
hope  to  be   with  you   this  evening.     I   do  not  know  as 
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this  is  the  time,  Mr.  President,  to  give  you  any  in- 
formation in  regard  to  the  amalgamation  of  the  two 
State  Societies.  It  will  take  up  loo  much  of  your  lime 
now;  but  perhaps  this  evening,  if  it  is  desired,  I  can 
give  you  a  sketch  in  outline  of  the  work  that  has  been 
done.  Personally  I  am  extremely  obliged  to  you  for  this 
honor.     (Applause). 

The  President:  Dr.  W  E.  Townsend  from  the  same 
Society. 

Dr.  \Y.  I\.  Townsend:  Mr.  President.  I  want  to  thank 
you  on  behalf  of  our  State  Association  for  the  magni- 
ficent manner  in  which  you  received  the  letter  from  our 
colleague  Dr.  Wiggin,  who,  perhaps  ii  is  known  to  you, 
and  perhaps  il  is  not  known,  lias  been  largely  instru- 
mental in  bringing  the  State  Association  of  New  York 
to  a  position  of  such  importance  thai  finally  it  was  con- 
sidered desirable  Id  have  a  conference  and  see  whether 
a  union  could  not  lie  made  of  the  two  bodies  in  the 
Stale. 

The  Stale  Association  in  New  York  represents  to-day  a 
membership  of  about  1800;  the  Stale  Society  repre- 
sents a  membership  nominally  of  about  6000.  The  inten- 
tion is  in  Hie  next  few  weeks  lo  amalgamate  these  two 
bodies  and  have  then,  we  hope,  a  united  profession  in 
New  York  of  about  7000.  When  such  an  amalgamation 
or  union  is  achieved  I  am  sure  New  York  will  honor 
itself  by  sending  a  larger  and  better  delegation  to  the 
Connect  icul    Medical    Society.      (Applause.) 

The  President:  The  representatives  from  the  Medical 
Society  of  New  Jersey,  Doctor.!.  A.  Exton  of  Arlington, 
and  Dr.  S.  A.  Heifer  of  Hoboten,  no!  being  present,  the 
next  business  on  the  program  is  the  Dissertation  on 
Medical   Psychology  by  Dr.  Rienzi  Robinson. 

Dr.  Robinson  read  his  paper  which  was  received  with 
much  applause. 

Dr.  <!.  R.  Harris  of  Norwich  read  his  paper  on  Three 
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Cases  of  Obstruction  of  the  Cystic  Duct  Simulating  Ap- 
pendicitis. 

The  President:  The  honr  lias  now  conic  for  ithe 
President's  address  on  Specialism  in  Medicine.  As  the 
Vice-President  docs  not  appear  to  be  in  the  hall,  I  will 
call  upon  one  of  the  honorary  vice-presidents,  I>r.  Amos 
Avery,  to  take  the  Chair. 

Dr.  Avery  assumed  the  chair  and  the  President  de- 
livered his  address  which  was  received  with  prolonged 
applause. 

The  President:  According  to  the  program,  gentlemen, 
we  take  an  adjournment  at  this  point  until  1 :45  p.  m.  I 
want  to  ask  you  to  be  as  prompt  as  possible  because  we 
.shall  only  have  three  hours,  and  we  want  to  make  the 
most  of  every  minute  of  time. 

Recess  until  1:45  p.  m. 

AFTERNOON  SESSION. 
THURSDAY,   MAY  26th,   1!MI4,    1:45    P.   M. 

The  President:  Gentlemen:  The  Society  will  please 
come  to  ord<  r. 

The  first  paper  is  by  Dr.  D.  C  Drown  of  I  (anbury.  The 
So-called  Ante-mortem  Statement.  After  the  reading 
Dr.  Gilbert  announced  that  Dr.  Whittemore  has  very 
kindly  invited  the  members  of  (he  Society  to  the  Country 
Club  immediately  after  adjournment,  and  the  motion 
that  when  this  meeting  adjourn,  it  adjourn  at  4:45. 

The  motion  was  seconded  but  was  opposed  by  Dr. 
Swasey  on  the  ground  thai  the  society  should  remain 
and  do  scientific  work. 

Motion  to  adjourn  at    4:45  adopted. 

Dr.  D.  C.  Brown:  If,  at  this  time,  it  is  in  order,  I 
would  like  to  rise  and  make  a  motion  that  a  committee 
be  appointed  to  lake  into  consideration  the  paper  that 
was  read  this  morning  by  Dr.  Bienzi  Robinson  on  Medi- 
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cal  Psychology.  It  seems  to  me  that  some  of  the  sug- 
gestions made  iu  his  paper  were  particularly  valuable. 
And  while  it  may  not  be  the  logical  outcome  to  have  a 
(hair  on  medical  psychology,  appointed,  in  the  medical 
schools.  I  make  the  motion: 

Resolved — That  a  committee  of  three  to  be  appointed 
by  the  chair,  one  of  whom  shall  be  the  president  of  our 
Society,  to  present  to  the  incoming  Governor  of  the  State 
a  copy  of  this  paper  together  with  the  two  copies  of  the 
committee  reports  leferred  to,  and  such  arguments  and 
facts  as  the  committee  sees  tit. 

Motion  seconded  and  adopted  unanimously. 

The  President  named  as  the  committee,  Doctors  \V. 
11.  Carmalt,  A.  IS.  Diefendorf  and  M.  Madhouse. 

Dr.  Down  then  read  a  paper,  Some  Phases  of  Con- 
sciousness in  Mental  Diseases. 

Dr.  McKnight  followed  with  a  paper  on  Cysts  of  the 
Mesentery. 

Papers  followed  in  the  order  given  as  nearly  as  pos- 
sible. One  on  The  Management  of  Pneumonia  by  Dr. 
Osborne,  one  on  Acute  Conjunctivitis,  Iritis  and  Acute 
Glaucoma  by  Dr.  Anthony  Peck,  which  was  discussed 
by  Dr.  Holmes  of  New  Britain. 

Dr.  Swasey  had  for  his  topic  A  Case  of  Slow  Pulse. 

The  President:  I  am  going  to  postpone  the  next  four 
cases,  gentlemen,  and  it  is  not  on  account  of  any  (reflec- 
tion upon  the  articles,  for  they  are  undoubtedly  articles 
of  the  first  importance.  There  are  two  papers  that  come 
afterwards  that  have  been  furnished  in  response  to  a 
personal  appeal  by  the  Prescident,  and  common  courtesy 
requires  we  should  hear  those  papers,  and  if  there  is  any 
doubt  whether  we  are  going  to  hear  any  more  those 
papers  at  least  should  have  a  standing,  as  th  y  have  been 
asked  for,  and  I  have  no  doubt  we  shall  come  back  to 
these  cases. 
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I  will  now  ask  for  a  leading  of  the  paper  entitled,  "A 
Further  Report  on  the  Surgical  Treatment  of  the  En- 
larged Prostate,"  by  Dr.  O.  C.  Smith  of  Hartford. 

This  paper  was  discussed  by  Doctors  McKnight  and 
E.  B.  Lyon. 

Dr.  Bulkley  I  hen  road  his  paper — The  Finsen  Light. 
X-rays  and  High  Frequency  Electrical  Currents  in  Cer- 
tain Diseases  of  the  Skin — Another  Year's  Experience, 
after  which  Dr.  Skinner  exhibited  I  wo  photographs  of  a 

case   treated   with    X-ray. 

The-  President:  Gentlemen,  we  have  time  for  just  one 
more  paper,  and  I  am  going  to  ask  Dr.  Carmalt  to  take 
the  chair  while  that  paper  is  being  read. 

Gentlemen  I  want  to  thank  you  in  that  you  have  con- 
ferred I  lie  honored  position  of  President  of  the  Connec- 
ticut Medical  Society  upon  me  for  the  past  year  and  I 
want  to  thank  you  for  your  forbearance  with  my  short- 
comings. I  want  to  thank  you  also  for  the  kind  atten- 
tion with  which  you  have  listened  to  the  papers  of  the 
gentlemen  who  have  furnished  these  papers  at  my  re- 
quest. The  list  is  now  exhausted,  and  we  come  upon 
the  list  of  voluntary  papers. 

I  will  now  ask  my  old  friend,  Dr.  William  H.  Carmalt 
of  Xew  Haven,  your  President-Elect,  to  assume  the 
Chair.     (Applause.) 

Dr.  Carmalt  upon  assuming  the  chair  was  received 
with  applause. 

lie  announced  Hie  next  paper,  Aneurism  of  the  Carotid 
Artery  within  the  Cranium  by  Dr.  J.  S.  Ely.  There 
being  but  a  few  moments  left.  Dr.  Daggett  gave  a  resume 
of  his  paper,  The  Prevention  of  Typhoid  Fever,  and 
made  this  motion: 

Resolved:  That  tin  Connecticut  Medical  Society  en- 
dorses the  general  proposition  which  is  now  advanced 
regarding  Rural  Sanitation  and  refers  it  to  the  State 
Board  of  Health. 
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I  make  it  because  I  want  to  bring  this  matter  before 
the  Legislature  next  winter,  and  if  it  has  the  endorse- 
ment of  this  Society  il  will  mean  a  great  deal  more  than 
it  does  now. 

The  motion   was  seconded  and  adopted   unanimously. 

The  one  hundred  and  twelfth  meeting  of  the  Connecti- 
cut  Medical  Society   was  then  declared  adjourned. 

The  following  is  the  entire  lis.t  of  papers  presented  to 
the  Society  for  reference  to  the  Committee  on  Publica- 
tion: 

THURSDAY    A.    M. 

"The  So-called  Ante-Mortem  Statement" — D.  C 
Brown,  Danbury. 

"  Some  Reasons  Why  We  Should  Have  an  Epileptic 
Colony   in   Connecticut" — Max   Mailhouse,   New   Haven. 

"Some  Phases  of  Consciousness  in  Mental  Diseases" 
— E.  A.  Down,  Hartford 

"The  Contraindications  for  Surgical  Operation  in 
Neurasthenia  and  Allied  Mental  Stales" — A.  R.  Diefen- 
dorf,  Middletown. 

"Cysts  of  the  Mesentery '' — E.  J.  McKnight,  Hartford. 

"Three  Cases  of  Obstruction  of  the  Cystic  Duct 
Simulating  Appendicitis" — G.  R.  Harris,  Norwich. 

"The  Management  of  Pneumonia" — 0.  T.  Osborne, 
New   Haven. 

•Some  General  Remarks  Concerning  Acute  Conjunc- 
tivitis, Iritis  and  Acute  Glaucoma" — Anthony  Peck, 
Norwich. 

"  A  Case  of  Slow  Pulse  " — E.  P.  Swasey,  New  Britain. 
"Aneurism    of    the    Carotid    Artery    within    the    Cra- 
nium " — J.  S.   Ely,  New  Haven. 

"The  Prevention  of  Typhoid  Fever" — W.  G.  Daggett, 
New  Haven. 

"Influenza  in  Children" — Kenneth  E.  Kellogg,  New 
Britain. 
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"  Report  of  Two  Cases  of  Henoch's  Purpura  " — O.  < ! 
Smith,  Hartford. 

"The  Finsen  Light,  X-Rays  and  High  Frequency 
Electrical  Currents  in  Certain  Diseases  of  the  Skin: 
Another  year's  Experience" — L.  I).  Bulkley,  New  York. 

"A  Further  Report  on  the  Surgical  Treatment  of  the 
Enlarged  Prostate  " — O.  C   Smith,  Hartford. 

All  the  papers  which  follow  have  been  referred  to  the 
Committee-  on   Publication  by  the  County  Associations. 

"Talipes  Equinus:  Its  Treatment  in  the  Adult" — 
L.  M.  Allen,  South  Norwalk. 

"  Mastoiditis  " — Dean    Foster,    Stamford. 

"  Confusional  Insanity" — E.  A.  Down,  Hartford. 

"Chemical,  Physical  and  Mechanical  Aids  in  the 
Diagnosis  and  Treatment  of  Disease" — Frederic  Schavoir, 
Stamford. 

"The  Etiology  of  Arteriosclerosis" — 0.  T.  Osborne, 
New  Haven. 

"The  Significance  of  a  Pathological  Report  to  a  Gen 
eral   Practitioner" — A.   I!.  Diefendorf,  Middletown. 

"Sudden  Death" — A.  A.  Crane,  Waterbury. 

"The  Benefit  of  the  County  Society  to  the  General 
Practitioner  " — Howard   0.  Allen,   Broad  Brook. 

"The  Use  of  the  Uterine  <  'urette "— P.  H.  Ingalls, 
Hartford. 

"  Electricity  in  the  Diagnosis  and  Treatment  of  Nerv- 
ous Diseases" — F.  T.  Simpson,  Hartford. 

"Autointoxication" — <'.  B.  Newton,  Stafford  Springs. 

"  Acute  Nephritis  in  Infancy  " — \Y.  G.  Murphy,  E. 
Hail  ford. 

"Treatment  of  Posterior  Displacement  of  the  Uteras" 
— ('.  E.  Taft,  Hartford. 

"Carcinoma  of  the  Pancreas" — Ida  R.  C.ridley-Case, 
Collinsville. 
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"Movable  and  Floating  Kidney" — John  B.  Boucher, 
Hartford. 

••Acute  Pancreatitis" — E.  K.  Lampson,  Hartford. 

"Infantile   Scorbutus " — B.    M.    Clark,    New    Britain. 

"Myxedema" — T.    P>.    Boucher,    Hartford. 

"Surgical  vs.  Medical  Treatment  of  Varicose  Veins" 
— 1).    F.    Sullivan,    Hartford. 

"Coxa  Vara" — C,  1>.  Bunce,  Hartford. 
••The    Profession    Between    Leaves " — W.    B.    Cogs- 
well,   Stratford. 

•Diagnosis  of  Acute  Lobar  Pneumonia" — W.  J. 
Delaney,  Naugatuck. 

"Pathology  of  Acute  Lobar  Pneumonia" — C    J.   Karl 
led.  New  Haven. 

"The  Diagnosis  of  Syphilis" — T.  M.  Bull,  Naugatuck. 

"The  Prognosis  of  Syphilis" — T.  H.  Russell,  New  Ha- 
ven. 

"The  Treatment  of  Syphilis" — W.  J.  Sheehan,  New 
Haven. 

"A  Study  of  Ectopic  Gestation  in  the  First  Three 
Months  " — 11.  M.  Lee,  New  London. 

"  Treatment  of  Ectopic  Gestation,  With  Report  of 
Twelve  Cases  " — B.  A.  Cheney,  New  Haven. 

"  The  More  Common  Complications  of  Pregnancy  and 
Delivery,  and  Their  Management" — O.  G.  Ramsey,  New 
Haven. 

"  Surgical  Treatment  of  Nephro  Lithiasis  " — W.  F. 
Verdi,  New  Haven. 

"  The  Variola  Epidemic  in  Waterbury  "— T.  J.  Kil- 
martin,  Waterbury. 

"  Report  of  a  Case  of  Traumatic  Injury  to  the  Retina  " 
— I).  J.  Maloney,  Waterbury. 

N.  E.  Wordin, 

Secretary. 
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Immediately  after  the  close  of  the  meeting,  at  five  p. 
in.,  the  members  went  by  open  trolley-oar,  which  was 
waiting  in  readiness  at  the  door,  to  the  grounds  of  the 
Country  Club  on  Whitney  Avenue.  The  ride  was  very 
grateful  after  the  hot  air  of  the  audience  room  and  Dr. 
Whittemore  very  graciously  received  and  entertained  his 
guests.  An  hour  was  delightfully  spent  and  all  were  now 
ready  for  the 

BANQUET 

which   was  served  at  the  New   Haven   House  at  eight 
o'clock.  The  tables  tilled  the  spacious  dining  room. 

Dr.  Gilbert,  Anniversary  Chairman,  happily  presided. 
Grace  was  said  by  Rev.  Dr.  Henry  Baker  and  toasts  were 
responded  to  as  follows: 

"  The  Connecticut  Medical  Society  "  President  8.  B.  St. 
John. 

'•Yale,  The  Mother  of  Many  of  Us,"  Prof.  Edward. 
Bliss  Reed. 

"  The  Ministry  of  the  Physician,"  Rev.  Dr.  Henry  Ba- 
ker. 

"  Medical  Experts,"  John  K.  Beach,  Esq. 
,  "  Our  Patients,"  Dr.  J.  R.  Topping. 


PRESIDENT'S  ADDRESS. 
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SI'KC'IALISM    IN   MRPICINK. 

Strictly  speaking,  the  only  man  who  may  be  regarded 
as  a  general  practitioner  in  matters  of  everyday  life  is 
a  solitary  individual — Alexander  Selkirk  on  his  desert 
island.  As  soon  as  the  second  man  appears,  they  in- 
stinctively divide  the  duties  between  them -one  providing 
the  food,  the  other  the  shelter.  A  further  increase  of 
numbers  develops  the  advantage  of  further  specializa- 
tion, and  the  carpenter,  the  blacksmith,  the  hunter  and 
tin-  agriculturist  are  evolved.  Further  growth  brings 
the  scientist  and  the  professional  men,  the  minister, 
lawyer  and  doctor.  But  the  end  is  not  yet,  for  the  ex- 
pansion of  the  fields  of  labor  calls  for  a  further  differ- 
entiation, and  the  various  religious  denominations,  the 
different  departments  of  legal  practice,  and  the  sub- 
divisions of  the  practice  of  medicine  spring  up  by  a 
process  of  natural  evolution.  Thus  we  see  that 
Specialties  are  a  natural,  nay,  an  inevitable  result  of 
the  growth  of  communities  and  the  question  is  not 
How  may  they  be  avoided  or  prevented?  but,  How  may 
they  be  so  guided  and  regulated  as  to  make  them  of  the 
greatest  good  to  the  community? 

Some  definitions  of  Specialism  are  of  interest  at  the 
outset.  Says  Seguin  "  Specialism  is  the  natural  and 
necessary  result  of  the  growth  of  accurate  knowledge 
inseparably  connected  with  the  multiplication  and  per- 
fection of  instruments  of  precision."  Morton  defines  it 
as  "the  substitution  of  precision  for  vagueness,  of  a 
concrete  differential  diagnosis  for  an  abstract  supposi- 
tion; it  is  the  forced  acknowledgment  that  the  average 
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human  mind  cannot  practically  grasp  all  of  medical 
science,  m  short,  the  protest  of  knowledge  against  ignor- 
ance." 

Bulkeley  says  "  The  science  and  art  of  medicine  has 
like  the  other  sciences,  become  so  vast  that  no  one  mind 
ran  fully  grasp  every  portion.  Every  i lieal  man  is  un- 
consciously more  or  less  of  a  specialist,  or  more  qualified 
in  certain  lines  of  knowledge  and  experience  than  in 
others.  Specialism  is  therefore  a  natural,  healthy  out- 
growth from  general  medicine."  .Many  infer  when  you 
speak  of  a  man  having  a  specialty  thai  you  are  neces- 
sarily speaking  of  a  medical  man.  This  is  by  no  means 
the  case  for  painters  have  subdivisions  such  as  portrait, 
landscape,  marine,  animal,  flower,  etc.  Engineers  are 
military,  civil,  mining,  electrical,  mechanical  and  so  on. 
Literature  is  classical,  philosophical,  historical,  Action, 
travel  and  many  others.  English  legal  practitioners  are 
divided  into  Barristers  and  Attorneys,  and  Attorneys 
are  subdivided  into  Attorney-at-Law,  Solicitors  in  Chan- 
cery or  equity,  and  proctors  in  admiralty  and  ecclesias- 
tical courts.  In  this  country  there  is  but  one  legal 
grade,  but  virtually  it  is  divided  into  civil,  criminal,  real 
estate,  commercial,  equity,  patent,  divorce,  and  many 
others. 

Differentiation  is  the  test  of  civilization.  The  farther 
the  community  is  removed  from  the  savage  state,  the 
more  highly  specialized  is  it — one  man  has  physical  and 
mental  aptitudes  different  from  other  men  and  so  special 
qualifications  fitting  him  for  certain  work. 

in  the  domain  of  pure  Science  the  accumulation  of 
scientific  facts  and  the  knowledge  derived  from  a  study 
of  these  facts  must  reach  a  point  where  it  is  impossible 
that  any  one  mind  can  master  it  all.  A  very  few  men  like 
Erasmus  or  Humboldt  have  attained  extraordinary  suc- 
cess in  covering  very  large  fields  of  work  but  they  are 
the  rare  exception,  and  if  advance  was  to  depend  solely 
on  such  exceptional   men,   progress   would  be  by   leaps 
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with  long  periods  of  quiescence  between — we  all  know 
that  it  is  different — that  little  by  little,  each  worker 
contributing  his  mite — the  structure  grows,  slowly  it  is 
true,  but  steadily.'  (Noyes).  In  this  department  of  Science 
one  would  scarcely  venture  to  deny  the  necessity  of  Spe- 
cialists. The  accumulation  of  facts  and  the  sifting  and 
arrangement  of  those  facts  with  the  logical  deductions 
therefrom  could  not  conceivably  be  brought  about  save 
by  a  mind  trained  by  years  of  practice.  Hence  special- 
ism in  the  Science  of  Medicine,  may  be  said  to  have  an 
admitted  status.  It  needs  no  explanation  and  no 
apology.  Our  theme  is  with  Specialism  in  Medicine  as 
an  Art  in  the  application  of  the  principles  and  facts  hand- 
ed down  to  us  by  Medicine  as  a  Science.  The  very  exist- 
ence of  Medicine  as  a  Profession  is  a  Specialty.  Once 
the  lawyer,  minister  and  doctor  were  one  person,  and  the 
striped  barbers'  pole  reminds  us  that  formerly  the  bar- 
bers were  in  a  measure  the  Surgeons  of  the  Community. 
Every  practitioner  is  more  or  less  of  a  specialist.  Jack- 
son says  speaking  of  a  specialist  settling  in  a  small  town 
and  finding  numerous  cases  of  neglected  special  trouble 
"  the  fact  is  not  that  the  general  practitioners  are  ignor- 
ant but  that  there  are  no  general  practitioners.  Those 
calling  themselves  so  have  been  practising  specialism  in 
its  commonest  form,  i.  e.,  the  form  in  which  the  practi- 
tioner devotes  his  attention  especially  to  acute  inflamma- 
tions— fevers  and  obstetrics,  ignoring  many  very  import- 
ant branches  of  medicine."  This  comes,  he  says,  from  the 
inevitably  defective  medical  education,  arising  from 
lack  of  time  and  means.  Every  successful  man  whether 
in  science  or  art  has  been  a  specialist  though  not  neces- 
sarily called  so.  Effort  must  be  concentrated  to  be  effec- 
tive. Scattering  energy  weakens  it.  The  true  Special- 
ist, however,  is  not  a  man  of  one  idea  but  one  with  a 
dominant  idea,  carefully  curbed  and  held  in  check,  other- 
wise he  becomes  a  crank  and  some  one  has  said  that  the 
main  use  of  a  crank  is  to  show  specialists  what  they 
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may  come  to  if  they  allow  their  specialties  to  master 
them. 

Specialism  is  as  old  as  History— Cambyses  of  Persia 
525  B.  C,  sent  to  King  Amasis  of  Egypt  for  an  oculist 

to  serve  his  mother.  Herodotus  says  "  The  medical 
practice  is  divided  among  physicians  as  follows:  each 
physician  is  for  one  kind  of  sickness  and  no  more,  and 
all  places  are  crowded  with  physicians,  for  there  are 
physicians  for  the  eyes,  for  the  head,  for  the  teeth,  for 
11m  stomach,  and  for  intestinal  diseases."  It  is  said  this 
came  about  because  all  sons  had  to  take  up  the  occupa- 
tion of  their  fathers;  hence  physicians  increased  so  as  to 
compel  partitioning  off  the  fields  for  them  to  occupy. 
"In  the  celebrated  Medical  School  of  Alexandria  and 
among  Arab  and  Saracen  physicians  in  the  first  six  hun- 
dred years  of  our  era  we  find  mention  of  special  practi- 
tioners— surgeons,  Lithoto'mists — oculists  and  mid  wives' 
(Seguin).  The  1'riests  of  Esculapius  took  an  oath,  pari 
of  which  was.  "I  will  never  cut  for  stone  but  will 
leave  this  operation  to  those  of  that  occupation." 

The  first  mention  I  find  of  Specialists  in  this  country 
is  in  the  Medical  Annals  of  Baltimore,  June,  1805,  as  fol- 
lows: "Medical  &  Ohirurgical  Faculty  of  Maryland 
meet.  They  endorse  -vaccination  and  offer  to  grant 
licenses  to  oculists  if  found  competent."  In  1884  the 
specialists  were  first  re  :ognized  at  a  General  Medical 
Congress  (Copenhagen).  Among  early  specialists  are 
worthy  of  mention  Laennec  in  physical  diagnosis,  Bright 
and  Payer  in  renal  diseases,  Bayle  and  Esquirol  in  men- 
tal disease.  Ahercrombie  and  Ollivier  in  diseases  of  the 
brain  and  spinal  cord,  Hope  and  Bouillaud  in  heart  dis- 
eases, Cruveilhier  in  pathological  anatomy,  Hunter, 
Magendie  and  M filler  in  anatomy  and  physiology,  Trav- 
els, Daviel,  Tyrrell  and  later  von  Graefe  in  the  eye. 

Certain  specialties  have  long  ago  established  them- 
selves and  have  been  universally  accepted.  Diseases  of 
the  brain,  mind    and    nervous    system    form  a    striking 
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illustration,  and  the  establishment  of  special  hospitals 
and  asylums  for  this  class  of  cases  serves  to  mark  the 
acceptance  of  this  specialty  by  the  Profession  and  the 
Public. 

Diseases  of  the  Eyes,  one  of  the  oldest,  dating  back  to 
at  least  500  B.  C,  probably  was  set  aside  for  special  care 
on  account  of  the  especial  skill  demanded  in  operative 
work.  Diseases  of  the  Ear;  of  the  Teeth;  of  the  Throat ; 
of  the  Skin;  of  the  Genito-urinary  organs;  Diseases 
peculiar  to  Women,  and  Obstetrics,  are  generally  recog- 
nized as  specialties.  In  Great  Britain,  Surgeons  have 
long  formed  a  class  by  themselves  and  this  department 
is  becoming  generally  acknowledged  as  a  Specialty. 

This  list  might  probably  be  extended  to  a  much  great- 
er length.  I  well  recall  how,  some  thirty-five  years  ago 
my  old  preceptor,  Dr.  Willard  Parker  of  New  York,  him- 
self an  unconscious  Specialist  in  Surgery,  was  one  day 
declaiming  against  the  number  of  new  specialties  and  ex- 
claimed impatiently — I  expect  some  one  will  soon  be 
making  Diseases  of  the  Umbilicus  a  specialty  and  how- 
heartily  he  laughed  when  I  reminded  him  that  that  field 
was  already  occupied  by  our  Naval  Surgeons. 

Fifty  years  ago  specialists  had  no  warm  welcome 
from  many  of  the  profession.  Sir  Morell  MacKenzie 
writing  in  1S.S5,  says,  "In  1860  the  very  name  of  specialist 
was  a  bar-sinister  excluding  a  man  from  the  more  highly 
coveted  hospital  appointments  and  from  admission  to 
some  of  the  principal  professional  Societies.  The  medi- 
cal press  lost  no  chance  of  abusing  him,  his  brethren 
sneered  at  him  in  public  and  slandered  him  in  private. 
This  treatment  caused  a  reaction  on  the  specialists  lead- 
ing them  into  errors  of  taste  or  judgment.  It  is  a  signi- 
ficant fact  that  the  hostility  to  specialism  not  only  origin- 
ated with  the  medical  profession,  but  has  been  all  along 
confined  almost  entirely  to  them. 

What  are  some  of  the  objections  to  Specialism  ?  It  is 
claimed  first,  that  the  development  of  special  practice 
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has  a  narrowing  effect  <>n  the  mind  of  the  specialist — 
second,  that  it  will  be  degrading  to  the  profession,  and 
third,  that  it  will  not  lie  for  the  best  interests  of  the 
patient — Truly   a    formidable    indictment — if   sustained. 

Even  as  late  as  1S,s2,  one  of  the  physicians  in  ordinary 
to  H.  M.  Queen  Victoria  in  an  address  condemning  speci- 
alism before  the  Medical  Society  of  the  University  of 
London,  said  of  a  Gynecologist  that  he  looked  at  life 
only  as  he  saw  it  through  a  speculum.  It  is  said  that  a 
London  Life  Insurance  Company  had  to  dissolve  connec- 
tion successively  with  three  examiners  because  one  found 
nearly  every  applicant  had  gastric  trouble,  the  second 
found  heart-disease  well  nigh  nnivi  rsal — and  the  third  re- 
jected nearly  all  on  account  of  renal  disease.  Says  Osier, 
'  'No  more  dangerous  members  of  our  profession  exist 
than  those  born  fhto  it  without  any  broad  foundation  in 
physiology  or  pathology  and  ignorant  of  the  great  pro- 
cesses of  disease."  The  tendency  to  narrow  comes  from 
cultivating  Specialism  as  an  art  without  regard  to  the 
wider  influences  on  which  the  ait  rests. 

Prof.  S.  I>.  Gross,  himself  a  Surgical  Specialisi  in  his 
later  days  says  in  1876,  "The  well-informed  general  prac- 
titioner is  the  only  one  who  can  take  in  the  whole  situa- 
tion and  is  therefore  the  safest  one  to  trust." 

"The  specialist,  who  has  been  a  genera]  practitioner, 
from  year  to  year  becomes  conscious  that  his  range  of 
work  is  leading  him  to  fear  that  his  mental  activities 
lack  room.  He  only  who  has  known  the  broad  free  range 
of  general  practice  can  appreciate  how  one  can  be  con- 
scious of  growing  narrow.  Conversely  the  specialist  who 
has  never  known  general  practice  can  neVer  feel  and 
realize  how  narrow  he  is.''  (Noyes. 

But  is  it  necessary  that  the  Specialist  should  be  thus 
dangerously  narrow?  In  my  opinion  it  is  not,  provided 
he  has  a  broad  general  education,  and  a  habit  of  looking 
at  a  problem  from  all  sides — such  as  is  taught  by  general 
practice.     I  hold  it  to  be  a  good  rule  that  a  man  should 
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not  specialize  till  he  has  had  ten  years  of  general  practice 
— or  five  years  of  practice  in  addition  to  two  years  of 
service  in  a  general  hospital.  Sir  H.  Thompson  put  it 
thus:  "No  man  should  become  a  Specialist  until  he 
has  had  a  ripe  experience  engrafted  on  a  most  liberal 
education  and  be  forty  years  old." 

Unquestionably  a  broad  general  education,  by  its 
mental  training  and  formation  of  habits  of  accurate 
thinking,  is  of  advantage  to  a  Specialist  in  any  walk  of 
life,  even  to  the  craftsman  of  a  trade.  Yet  in  the  me- 
chanical arts  it  is  of  comparatively  little  importance. 
Most  expert  watchmakers  know  little  or  nothing  of  the 
origin  or  treatment  of  the  materials  with  which  they 
deal,  and  the  old  proverb,  "Let  the  shoemaker  stick  to 
his  last  "  shows  thai  once  the  community  thought  it 
better  that  they  should  not  use  their  time  in  the  study 
of  these  seemingly  extraneous  subjects.  This  proverb 
is  somewhat  out  of  favor  now,  and  it  is  generally  admit- 
ted that  general  information  tends  rather  to  improve 
than  to  lower  the  craftsman's  ability  to  do  his  special 
work.  In  the  domain  of  medicine  there  can  be  no 
question — no  specialty  deserves  the  name  that  does  not 
rest  on  a  broad  foundation,  and  the  broader  the  better. 
Says  Billroth,  "  The  Surgeon  can  only  safely  and  correct- 
ly judge  of  the  state  of  his  patient  when  he  is  at  the 
same  time  a  physician.  Moreover  the  physician  must 
have  surgical  knowledge  or  In  will  make  the  grossest 
blunders."  This  broad  foundation  is  more  necessary 
for  the  specialist  than  for  the  General  Practitioner  for 
after  he  becomes  an  exclusive  specialist  his  opportunities 
for  enlarging  his  general  knowledge  are  far  less  than 
before  and  must  consist  largely  in  reading  the  current 
.Medical  Journal  and  atb  nding  Society  Meetings,  while 
the  general  practitioner  is  adding  every  day  by  his  prac- 
tice to  his  store  of  knowledge;  he  is  a  life-long  student  in 
this  department.  The  Specialist  can  claim  no  respect 
from  the  profession  if  he  permits  himself  to  have  no  in- 
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terest  in  matters  outside  his  chosen  sphere— On  this  point 
Brudenell  Carter  says,  "  The  ranks  of  useful  specialism 
can  only  be  reached  by  the  most  thorough  training  in 
the  entire  science  and  it  is  absurd  to  attempt  respecta- 
bility in  medicine  by  the  study  of  an  exclusive  branch." 

In  an  address  before  the  University  of  Vermont,  Dr. 
M.  H.  Henry,  thirty  years  ago,  thus  phrases  it — "  I  be- 
lieve in  the  specialist  who  has  won  distinction  by  ripe 
clinical  observation — a  good  knowledge  of  pathology 
histology  and  microscopy,  and  who  after  a  good  career  in 
the  general  practice  of  his  art,  finally  decides  to  treat 
only  a  certain  class  of  diseases." 

No  man  with  such  a  broad  general  education  as  that 
outlined- above  would,  as  a  laryngologist,  try  to  cure  by 
topical  applications  a  laryngeal  paralysis  dependent  on 
an  aneurysmal  dilation  of  the  arch  of  the  aorta — nor  as 
a  neurologist  would  he  consider  a  case  of  Bright's  dis- 
ease as  softening  of  the  brain  and  yet  such  cases  aie 
actually  on  record.  The  greatest  of  oculists,  Von  Graefe 
of  Berlin,  excelled  in  anatomy,  physiology,  pathology, 
optics  and  mathematics.  Another  oculist,  Von  Arlt  of 
Vienna,  wrote  a  text-book  based  on  a  thorough  knowl- 
edge of  pathological  anatomy.  Horner,  an  oculist  of 
Zurich,  is  a  great  anatomist  and  clinician — Sir  YVm. 
Bowman,  oculist  of  London,  was  eminent  in  anatomy 
and  physiology  and  wrote  Bowman's  Encyclopedia. 
Critchett,  Hulke  and  Bader,  all  oculists  but  with  previous 
reputation  as  general  Surgeons — Sichel — French  oculist 
and  Bonders  of  Holland,  were  both  brilliant  anatomists. 

In  regard  then  to  the  first  of  the  three  objections  to 
Specialism,  that  it  tends  to  narrow  the  specialist — it- 
will  be  seen  that  we  admit  the  tendency — but  that  we 
believe  it  can  be  in  great  measure  eliminated  by  a  broad 
liberal  general  education,  consisting  in  part  of  several 
years  of  the  general  practice  of  medicine. 

With  regard  to  the  second  objection  that  specialism 
is  injurious  to  the  profession,  it  is  asserted  that  when 
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nearly  every  disease — every  organ  has  its  specialist  their 
aim  will  be  to  influence  and  attract  the  public  mind,  to 
I  lie  exclusion  of  the  general  practitioner  also,  that  this 
exaggerated  specialism  among  the  consultants  induces 
a  spirit  of  restlessness  and  impatience  among  patients  in 
place  of  the  loyal  dependence  upon  the  trusted  family 
adviser. 

A  wit  has  said,  "  A  wise  man  sometimes  carefully 
worries  out  the  precise  organic  condition  of  the  patient 
when  a  very  wise  man  would  let  it  alone  and  treat  con- 
stitutional symptoms,"  and  adds,  "the  well-being  of  a 
patient  may  be  endangered  by  the  pedantic  fooleries  of 
a  specialist."  Dr.  Howard  Kelly,  the  noted  Gynecolo- 
gist of  Baltimore,  seems  to  have  had  in  mind  some 
thought  of  the  objection  we  are  considering  when  he 
said,  "The  severance'  of  Gynecology  from  general 
medicine  has  now  become  so  complete  that  it  oper- 
ates to  the  serious  disadvantage  of  both,  as  well  as  to 
the  detriment  of  many  patients.  There  is  noticeable 
al  limes  a  slight  mutual  distrust  between  the  two 
branches  of  the  profession;  the  medical  man  complains 
that  the  gynecologist  is  too  often  ready  to  operate  with- 
out  sufficient  indication,  and  that  the  results  of  his 
handiwork  are  sometimes  disastrous,  while  the  gynecolo- 
gist feels  equally  sure  that  his  colleague  frequently  de- 
tains patients  under  observation  for  protracted  periods 
when  the  existence  of  some  gross  lesion  demands  immedi- 
ate treatment.  If  I  may  take  my  own  personal  experi- 
ence as  a  guide,"  says  lie,  "  both  sides  are  at  fault.  The 
average  gynecologist  must  have  a  broader  knowledge  of 
genera]  medicine  in  order  to  appreciate  correctly  the  re- 
lations his  local  problems  bear  to  the  whole  and  the 
medical  man  needs  at  some  point  in  his  training  to  be 
brought  into  close  contact  with  the  work  of  a  successful 
gynecologist,  and  above  all,  he  must  learn  to  make  pelvic 
examinations  and  must  not  shirk  his  necessary  diag- 
nostic measures,  as  so  many  unfortunately  do." 
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A  Committee  of  the  American  Medical  Association  ap- 
pointed to  report  on  the  advantages  and  disadvantages 
of  Specialism  in  1866,  reported  in  part  as  follows:  "  Ex- 
clusive attention  to  one  branch  secures  minuteness  of  ob- 
servation, and  familiarity  with  minutiae,  renders  quick 
to  see  what  is  worthy  of  note,  and  enables  to  ascertain 
accurately  the  comparative  values  of  different 
phenomena ;  also  in  a  certain  sense  gives  wideness  of  ob- 
servation from  the  large  number  of  cases  seen;  from 
these  elements  come  skill  in  diagnosis  and  multiplicity 
of  invention — especially  of  instruments — and  superior 
skill  in  their  manipulation — the  more  operations,  the 
greater  skill,  especially  in  operations  requiring  delicacy 
of  touch  and  accuracy  of  movement."  The  same  report 
mentioned  the  disadvantages  of  the  narrowing  tendency 
and  the  tendency  to  magnify  unduly  the  diseases  cover- 
ed by  the  specialty. 

"There  can  be  no  question,''  says  Bulkeley,  "but  that 
specialists  have  aided  greatly  in  the  advancement  of 
science  and  practice  of  medicine  by  concentration  of 
thought  and  experience  in  special  directions  and  by 
collecting  and  utilizing  large  numbers  of  cases  for  the 
instruction  of  those  engaged  in  medical  study  and  prac- 
tice. The  several  branches  into  which  medicine  is 
divided  are  so  extensive  that  one  is  sufficient  to  occupy 
all  one  man's  time  and  the  highest  type  of  specialist  is 
one  who  after  thorough  training  as  a  general  practitioner 
takes  up  his  chosen  branch.  Men  try  to  be  specialists 
too  quickly. 

In  classifying  diseases  Specialism  has  advanced 
medicine  also  in  discovering  obscure  conditions  of  dis- 
ease and  refining  diagnosis,  developing  new  lines  of 
thought  and  practice  and  advancing  new  methods  of 
treatment,  for  the  general  practitioner  may  profit  there- 
by if  he  will.  All  the  discoveries  and  advancements 
made  by  specialists  are  freely  given  to  the  general  prac- 
titioner.     The  specialist  neither  patents  nor  conceals  his 
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knowledge — Speaking  from  personal  experience  I  may 
say  that  nothing  gives  him  greater  pleasure  than  1<>  find 
that  the  general  practitioner  is  taking  an  especial  inter- 
est iu  the  class  of  cases  to  which  he  devotes  himself.  It 
is  to  him  a  great  relief  to  find  that  the  family  physician 
has  sufficient  interest  in,  and  knowledge  of  his  branch, 
to  assure  him  that  he  may  safely  confide  the  .patient  to 
the  family  physician  to  be  treated  or  at  least  watched  in- 
telligently in  the  interval  between  the  visits  to  the  spec- 
ialist's office-  an  interval  which  is,  by  force  of  circum- 
stances, often  so  long  that  serious  harm  might  result  in 
the  absence  of  such  care  at  home. 

"  Specialism,  pursued  by  men  of  general  and  suihcient 
cultivation  in  the  Science  of  Medicine,  who  have  had  a 
clinical  experience  sufficiently  large  to  give  them  ac- 
quaintance with  the  morbid  processes  in  the  body  and 
enable  them  to  distinguish  between  these  and  trace  them 
to  their  probable  pathological  sources,  must  rarely  fail  " 
(says  Foree)  "  to  lie  productive  of  good  both  to  the  pro- 
fession and  to  the  public,  for  the  very  forcible  reason 
that  one  field  assiduously  cultivated  by  a  wise  laborer 
yields  moie  abundantly  than  a  number  of  fields  imper- 
fectly tilled." 

.V  story  is  told  of  a  farmer  who,  when  asked  about  a 
candidate  for  President,  whom  he  personally  knew,  said, 
''Good-fellow,  smart,  made  good  presiding  Judge  in  our 
district,  but  come  to  spread  him  all  over  the  United 
States,  he'd  be  mighty  thin." 

But  enough  has  perhaps  been  said  in  answer  to  this 
second  objection  that  specialism  tends  to  injure  the  Pro- 
fession. To  abolish  it  would  prove  a  serious  check  to 
the  advance  of  medicine  in  general.  We  look  largely 
and  naturally  to  our  special  practitioners  for  advanced 
ideas,  each  in  his  own  line,  just  as  we  look  to  special 
craftsmen  for  improvements  in  particular  machines  with 
which  they  are  familiar  through  years  of  thought  and 
study  expended  in  that  particular  channel.     While  we 
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all  admit  that  the  general  practitioner  has  in  the  past 
done  much  to  advance  particular  lines  of  work,  as  Mc- 
Dowell in  establishing  ovariotomy  and  Mai  inn  Sims  in 
solving  the  problem  of  curing  vesicovaginal  fistula — 
we  do  not  look  with  confidence  for  many  such  brilliant 
discoveries  by  the  general  practitioner  in  the  future. 
The  different  fields  of  practice  have  been  too  fully  de- 
veloped and  worked  over — by  specially  qualified  men, 
to  admit  the  probability  of  light  shining  suddenly  out 
of  darkness  as  in  the  cases  alluded  to.  Light  is  com- 
ing— of  that  we  have  no  doubt,  but,  by  a  few  rays  here, 
a  few  there,  from  points  where  specially  experienced 
and  skillful  men  are  concentrating  their  intellects  and 
their  efforts  in  solving  problems  which  are  constantly 
arising.  Surgery,  for  example,  having  seemingly  settled 
the  methods  of  treating'  the  diseases  of  the  appendix,  is 
now  concentrating  its  efforts  on  the  gall-bladder  and 
common  duct,  while  medicine  looks  to  the  Bacteriolo- 
gists for  the  development  of  anti-toxins  for  the  sup- 
pression of  the  microbes  that  in  these  days  appear  to 
be  the  root  of  all  evil.  It  is  however,  to  the  trained 
specialist  in  both  these  departments  that  we  look  for 
(he  next  brilliant  discovery — Ovariotomy  it  is  true,  was 
first  done  by  a  general  practitioner  but  it  is  mainly  the 
work  of  specialists  that  has  reduced  the  mortality  from 
50  pei'  cent,  to  5  per  cent,  and  while  Marion  Sims  the 
General  practitioner  introduced  the  operation  for  vesico- 
vaginal fistula,  it  was  Marion  Sims  the  Gynecologist, 
who  perfected  it  and  made  it  the  blessing  to  the  race 
that  it  has  proven  to  be. 

The  third  objection  that  the  development  of  special 
practice  will  not  be  for  the  best  interests  of  the  pat- 
ient must,  of  necessity,  fall  to  the  ground,  if  we  have, 
as  we  think,  proven  that  its  influence  on  the  profession 
is  for  good,  strengthening  the  general  practitioner  at 
points  where  he  may  be  weak,  and  if  in  addition,  it 
is  true  as  we  have  shown,  that  the  most  substantial  ad- 
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vances  in  the  Science  and  Art  have  come  from  those 
devoted  to  particular  lines  of  study — if  specialism  helps 
the  practitioner  and  elevates  the  Science,  the  patienl 
should  welcome  it.  And,  truly,  he  does,  perhaps  even 
a  trifle  too  vigorously  Said  a  good  old  fashioned  family 
physician  not  long  ago,  "  I  hardly  dare  tell  one  of  my  pa- 
tients what  disease  he  has,  lest  he  ash  me  who  makes  a 
specialty  of  that  disease  in  this  neighborhood." 

Since  then  Specialism  is  not  in  itself  harmful,  except 
in  a  way  to  the  Specialist  himself — and  is  not  injurious 
to  the  profession,  nor  bad  for  the  patient,  it  may  be 
well  to  ask— what  should  lie  the  relations  between  the 
Specialist  and  the  General  Practitioner  ? 

•'  The  General  Practitioner,"  says  Bulkley,  "gains  quite 
as  much  in  reputation  for  fair  dealing  with  his  patient 
as  he  might  lose  by  the  fees  which  the  specialist  may 
get  from  the  patient,  or  even  more.  The  patient  will  be 
more  willing  to  carry  out  the  treatment  prescribed  by 
the  specialist  because  of  more  confidence  in  the  latter 
in  his  particular  case,  and  will  make  more  regular  visits 
to  the  family  physician  in  consequence." 

The  Specialist  as  a  medical  man  has  claim  and  right 
to  the  confidence  and  support  of  the  profession  at  large, 
for  he  gives  up  treating  other  diseases  which  other- 
wise might  have  been  brought  to  him.  His  real  posi- 
tion to  his  medical  brethren  is  that  of  consultant  in  dif- 
ficult cases  belonging  to  his  sphere.  They  may  call 
him  in  consultation  fir  tarn  the  patient  over  to  his  care, 
and  in  either  case  the  specialist  must  govern  himself 
by  the  rules  which  all  medical  men  observe  in  holding 
consultations  with  each  other.  He  must  not  hold  him- 
self aloof  from  the  duties,  obligations  and  proprieties 
which  belong  to  the  medical  profession  and  should  be 
jealous  of  professional  honor  and  mindful  of  professional 
courtesy.  It  should  be  constantly  borne  in  mind  that 
the  best  interests  of  the  parient  should  be  the  para- 
mount consideration,  and  where  this  demands  that  the 
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patient  should  be  transferred  to  the  exclusive  care  of 
the  specialist  this  should  be  done  without  a  feeling  on 
the  part  of  the  family  physician  that  he  has  been  rob- 
bed of  his  patient— but  rather  that  he  is  fortunate  to  be 
able  to  place  him  where  his  chances  of  recovery  will  be 
increased.  But  the  family  physician  should  not  be  in 
too  much  haste  to  make  such  transfer — and  right  here 
appears  what  I  believe  to  be  the  most  serious  disad- 
vantage of  specialism,  viz.,  that  it  tends  to  undermine 
the  confidence  of  the  general  practitioner  in  himself — 
to  make  him  less  self  reliant.  It  is  a  well-known  fact 
that  to  find  I  he  most  self-reliant  men  in  our  profes- 
sion one  must  go  to  the  country  districts  where  special 
help  in  various  lines  is  not  available.  Here  it  is  that 
one  will  find  men  who  believe  in  themselves — in  their 
ability  to  meet  any  emergency — and  who,  whether  they 
like  it  or  not,  are  compelled  by  circumstances  to  try 
to  justify  theii  self  confidence,  men  who  lill  Ian  Mac- 
Laren's  description  of  William  McClure.  "  He  was  chest 
doctor  and  doctor  for  every  other  organ  as  well;  he  was 
accoucheur  and  surgeon,  he  was  oculist  and  aurist  ;he  was 
dentist  and  chloroi'oimist,  besides  being  chemist  and 
druggist."  No  doubt  much  of  the  old  doctor's  work  was 
crude,  some  of  il  judged  by  the  city  standards  was  posi- 
tively bad,  but  back  of  it  all  was  the  belief  in  him- 
self and  his  methods  that  goes  so  far  towards  (he  mak- 
ing of  the  man.  The  knowledge  that  just  around  the 
corner  lives  a  man  who  knows  more  I  ban  you  do  about 
the  particular  disease  you  are  combatting — whose  ser- 
vices may  be  had  if  the  case  goes  badly,  may  be  com- 
forting, but  it  does  not  work  towards  bringing  out  of 
the  physician  all  that  may  be  in  him. 

The  layman  is  accustomed  to  looking  for  superior  work 
from  Specialists  in  the  mechanical  arts  and  he  fails  to 
appreciate  that  a  man  is  not  a  machine  and  that  his  logic, 
has  left  out  entirely  the  personality  of  the  patient  and 
the  importance  of  the  knowledge  that  the  family  physi- 
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cian  has,  as  to  idiosyncrasies — habits  and  hereditary  tend- 
encies. "The  old-fogy  doctor,  who  knows  the  family 
tendencies  of  his  patient,  who  understands  his  constitu- 
tion," says  Oliver  Wendell  Holmes,  "  will  often  treat 
him  better  than  the  famous  specialist  who  sees  him  for 
the  first  time  and  has  to  guess  at  many  things  the  old 
doctor  knows  from  his  previous  experience  with  the  same 
patient  and  the  family  to  which  he  belongs." 

We  have  already  noted  that  the  Public  demands 
Specialists.  But  does  not  the  profession  also  call  for 
them?  The  conscientious  general  practitioner  (says 
Noyes)  often  fears  that  he  may  not  know  all  that  the 
latest  investigation  has  brought  out  on  this  or  that 
subject — or  that  he  does  not  possess  the  skill  to  use  the 
knife  or  instruments  of  precision  that  others  have  ac- 
quired. He  fears  he  may  not  be  doing  justice  to  his 
patient  because  of  incompetency.  No  man  can  say  that 
he  has  stored  his  mind  with  all  the  wisdom  of  recent 
years,  that  he  comprehends  all  of  science  and  can  apply 
his  ait  with  the  highest  human  skill.  And  as  Art  and 
Science  advance,  tin-  case  becomes  each  year  more  com- 
plicated, while  the  practitioner's  opportunities  for  keep- 
ing abreast  of  the  times  constantly  diminish  with  the 
increase  of  his  professional  business.  As  time  advances, 
bis  disposable  time  for  study  of  both  his  own  and  other 
men's  labors  become  steadily  less,  until  it  is  reduced 
to  the  merest  fraction  of  the  day." 

In  the  laborious  rounds  of  practice  in  the  country,  in 
the  hurry  and  press  of  business,  of  large  practice  in  cities, 
medical  men  strive  earnestly  to  keep  up  their  knowledge 
of  how  the  world  of  medicine  moves  on,  but  too  often 
they  are  the  first  to  accuse  themselves  of  being  unable  to 
meet  the  duties  of  their  daily  calling  and  keep  abreast 
of  modern  improvement.  And  it  will  be  observed  that 
the  men  most  ready  to  make  this  confession  are  the 
most  studious,  the  best  qualified  and  I  lie  mosl  con- 
scientious in  the  community. 
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Another  demand  for  Specialists  lies  in  the  fact  that 
the  general  practitioner  is  so  hampered  by  the  demands 
of  his  work  that  he  finds,  but  little  if  any,  time  for  the 
recording  of  his  cases,  and  of  the  conclusions  he  de- 
rives from  their  study.  His  knowledge  and  his  ripe  ex- 
perience perish  with  him.  His  life  has  perhaps  been  full 
of  blessings  to  his  patients  and  to  the  physicians  with 
whom  he  has  come  in  contact — but  the  future  will  owe 
little  to  him. 

In  many  other  departments  the  Science  and  the  ap- 
plication  of  scientific  facts  are  disassociated.  The  know- 
ledge acquired  by  the  Astronomer  is  applied  by  the  Navi- 
gator — the  theoretical  chemist  evolves  principles  which 
are  made  use  of  by  the  practical  expert.  But  the  facts 
and  deductions  of  medical  science  must  be  tried  at  once 
by  the  medical  practitioner,  and  the  opportunity  of  ini- 
mediate  and  extensive  trial  does  not  fall  to  the  lot  of  the 
general  practitioner. 

The  only  solution  of  the  difficulty  lies  in  the  sub- 
division of  labor.  In  the  economic  arts,  in  manufactures 
and  in  other  natural  sciences,  this  principle  is  well-nigh 
universally  adopted.  Witness  the  words  of  the  old  Ger- 
man philologist,  who  called  his  son  to  his  death-bed  and 
imploring  him  to  concentrate  the  efforts  of  his  life,  said. 
"My  sole  regret  is  that  I  did  not  confine  my  efforts  to  the 
study  of  the  Dative  Case." 

Says  Noyes,  "  The  object  sought  in  specialties  is  the 
attainment  of  more  perfect  skill  in  practice  and  more 
rapid  advance  in  science.  That  a  higher  perfection  in 
art  is  thus  made  possible  is  apparent  from  the  great 
frequency  with  which  cases  of  a  similar  kind  are  treated. 
The  ear  becomes  sensitive  to  nice  distinctions  of  sound. 
The  eve,  instantly  recognizes  differences  of  form  and  col- 
or, and  instinctively  notes  features  making  up  the  picture 
of  disease  which  eyes  less  familiar  must  slowly  analyze 
and  combine.  Thus  the  order  and  nature  of  events  has 
proved  that  it  is  wise  to  group  disease  into  classes,  and 


SPECIALISM  IN  MEDICINE.  133 

useful  to  refer  the  treatment  to  hands  which  constant 
familiarity  has  rendered  competent." 

The  general  practitioner — as  he  rides  through  storm 
and  mud  over  the  long  hills  in  the  country  to  relieve 
the  pain  that  Johnny  lias  acquired  from  surreptitiously 
eating  green  apples — or  who'  in  the  city  is  roused  from 
his  bed  at  2  A.  M.,  because  some  baby  has  an  attack  of 
croup,  is  prone  to  envy  the  specialist  his  work  because  it 
involves  so  much  less  exposure  and  hardships,  and  does 
not  make  such  irregular  demands  upon  his  time.  And, 
truly,  what  man  is  so  wholly  at  the  mercy  of  the  com- 
munity— what  man  whose  time  is  so  literally  not  at  his 
own  command  ?  When  the  reapers  in  harvest  time  saw 
a  figure  whirling  past  in  a  cloud  of  dust,''  says  McLaren, 
"or  the  family  at  the  foot  of  the  glen,  gathered  around 
the  tire  on  a  winter's  night,  heard  the  rattle  of  a  horse's 
hoofs  on  the  road,  or  the  shepherds  out  after  the  sheep, 
traced  a  black  speck  moving  across  I  lie  snow  to  the  upper 
glen,  they  knew  it  was  the  doctor  and  without  being 
conscious  of  if,  wished  him  God  speed."  And  how  de- 
lightful the  description  of  the  old  doctor,  "a  tall,  gaunt, 
loosely  made  man  without  an  ounce  of  superfluous  flesh, 
his  face  burned  a  dark  brick  color  by  constant  exposure 
to  the  weather,  red  hair  and  beard  turning  gray,  honest 
blue  eyes  that  look  you  ever  in  the  face,  huge  hands 
with  wrist  bones  like  the  shank  of  a  ham,  and  a  voice 
thai  hurled  his  salutations  across  two  fields,  he  suggested 
the  moor  rather  than  the  drawing-room.  But  what  a 
clever  hand  it  was  in  an  operation,  as  delicate  as  a 
woman's,  and  what  a  kindly  voice  it  was  in  the  humble 
room,  where  the  shepherd's  wife  was  weeping  by  her 
man's  bedside.  Many  of  his  physical  defects  were  the 
penalties  of  his  work  and  endeared  him  to  the  Glen.  The 
ugly  scar  on  his  eyebrow  was  got  one  night  his  horse 
slipped  on  the  ice  and  laid  him  insensible  eight  miles 
from  home.  His  limp  marked  the  big  snowstorm,  when 
his  horse  missed  the  road  and  they  rolled  together  in  a 
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drift  resulting  in  a  fracture  of  the  leg  and  three  ribs. 
But  these  were  honorable  scars  and  for  such  risks  of 
life  men  get  the  Victoria  Cross  in  other  fields.  Mc- 
Clure  got  nothing  for  it  but  the  secret  affection  of  the 
Glen,  which  knew  that  none  other  had  ever  done  one 
tenth  as  much  for  it  as  this  ungainly,  twisted  figure  and 
many  a  Drumtochy  face  would  soften  at  the  sight  of 
McClure  limping  to  his  liorse."  Seven  Hundred  and 
fifty  Dollars  a  year  and  the  secret  affection  of  the  Glen 
was  the  income  of  this  kindly  masterful  general  practi- 
tioner— who.  in  view  of  the  latter  item  would  venture 
to  say  that  he  was  ill  rewarded  ?  This,  then,  is  the  point 
I  would  make.  Though  the  general  practitioner's  life  is 
far  more  full  of  physical  hardships  and  of  nerve  and  mus- 
cle-racking irregularities  than  is  the  Specialist's,  yet  his 
life  is  sweetened  and  enriched  by  the  establishment  and 
maintenance  of  relations  between  himself  ami  the  families 
whom  he  serves,  such  as  rarely,  if  ever,  come  to  the 
special  practitioner.  The  family  doctor  possesses  the 
confidence  and  affection  of  his  patients  in  a  degree  that 
the  other  seldom  attains  to,  and  who  of  us  would  say 
that  this  counts  for  nothing  because  it  does  not  swell 
the  bank  account  ?  .Many  a  man  who  has  decided  to  give 
up  general  practice,  feels  a  keen  sorrow,  as  he  realizes 
that  he  has  deliberately  put  an  end  to  those  delightful 
reciprocal  relations.  This  is  but  one  of  the  thorns  in 
the  Specialists  supposed  bed  of  roses.  Another  is  the 
constant  fight  that  has  to  be  kept  up  against  the  nar- 
rowing tendency  already  alluded  to.  Another  still  is 
the  comparatively  monotonous  character  of  his  work.  I 
think  1  may  assume  to  speak  with  authority — after  twen- 
ty-five years  of  special  work — when  I  say  that  we  often 
hunger  and  thirst  for  variety,  for  the  ride  over  the  hills 
as  a  substitute  for  the  long  office  hours,  turning  from 
one  problem  to  another  without  that  mental  and  phy- 
sical   invigoiafion    that    comes   from    the    fresh   air   and 
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change   of  environment   that  attaches   to   house   visita- 
tion. 

Do  not  then  envy  us  overmuch — you  that  represent  the 
back  bone  of  the  profession — the  general  practitioners. 
There  are  plenty  of  flies  in  our  ointment,  though  perhaps 
yours  may  be  more  numerous.  I>o  noi  fear  that  we  shall 
ultimately  drive  you  to  the  wall.  The  Community  can- 
nol  do  without  you;  it  might  get  along,  after  a  fashion, 
without  us.  But  I  think  I  may,  without  seeming  to  be 
egotistical  say,  you  need  us.  As  f  have  shown,  you 
need  us  to  develop  these  separate  fields,  which  must 
otherwise  remain  uncultivated  and  we  will  place  the 
harvests  therefrom  in  your  hands,  to  use  as  you  will. 
Von  need  us  as  consultants  to  help  you  in  your  difficult 
cases,  and  in  these  cases  the  Community  also  needs  us 
because  two  heads  are  better  than  one,  when  one  knows 
all  about  the  patient  and  the  other  all  about  the  (lis 
ease.  Let  us  then  not  be  at  variance;  we  are  working  for 
the  same  end;  we  belong  to  the  same  glorious  profession 
— let  us  be  true,  courteous,  professional  brethren. 
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Feeling  the  need  of  the  greater  study  and  the  more 
practical  application  of  the  principles  of  psychology  in 
the  everyday  work  of  the  general  practitioner  of  medi- 
cine, I  have  chosen  the  ahove  subject  for  my  theme. 

We  live  in  an  age  of  positive  demonstration  and  tangi- 
ble entities.  The  student  strives  to  find  some  ultimate 
thing  that  can  be  seen  microscopically  if  need  be,  or 
weighed  and  measured,  however  infinitesimal  Hie  atom. 
We  are  looking  for  the  unit  of  size,  weight  and  force, 
with  the  view  of  demonstrating  it  as  a  veritable  thing, 
endowed  with  an  individuality  of  its  own.  We  look 
forward  to  the  lime  when  we  may  even  measure  that 
something,  which  in  lieu  of  a  better  term  we  call  vital 
force;  that  something  which  thus  far  has  baffled  the  most 
expert  physicist  and  discounted  his  most  elaborate  cal- 
culations. 

In  the  treatment  of  disease  we  are  never  able  to  meas- 
ure accurately  that  which  carries  one  patient  through  a 
critical  illness  and  fails  lamentably  in  another.  We  are 
never  able  to  estimate  with  any  degree  of  certainty  the 
force  of  will  that  at  times  tyrannizes,  as  one  might  say, 
over  the  physiological  activities  of  the  different  organs 
of  the  body,  stimulating  the  one,  and  depressing  the 
other.  We  have  yet  to  study  and  understand  better 
the  psychological  influences  of  mind  over  organic  func- 
tion and  the  power  of  inheritance  and  environment  over 
mind  itself. 

Everything  that  bears  upon  the  life  of  the  individual 
becomes  the  province  of  the  physician  and  needs  the 
most    careful  study  and  training  upon  the  part  of  the 
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student  and  practitioner.  He  must  not  only  be  grounded 
in  the  fundamental  branches  of  medical  science  but  be 
must  understand  the  ethics  and  principles  of  physiologi- 
cal and  pathological  psychology.  Here  is  something 
that  cannot  be  expressed  in  mathematical  formulae,  yet 
is  as  essential  to  success  as  the  demonstration  of  a 
chemical  reaction.  You  have  only  to  think  a  moment 
and  questions  without  limit  force  themselves  upon  the 
waiting  physician.  The  few  I  may  mention  only  hint 
at  the  many  that  might  be  brought  forward. 

In  a  state  where  ten  to  fifteen  per  cent,  of  all  mar- 
riages are  afterward  annulled  in  the  divorce  courts,  who 
can  measure  in  positive  terms  the  amount  of  nervous 
disease  growing  out  of  this  domestic  infelicity?  In  a 
state  where  murders  and  suicides  are  as  common  as  in 
the  half-civilized  territory  of  New  Mexico,  who  can  ex- 
press by  any  mathematical  terms  the  underlying  forces 
that  have  led  men  and  women  into  that  insane  state  of 
mind  which  compels  them  to  kill  themselves  or  others? 
In  a  state  where  degenerates  are  allowed  to  marry 
and  reproduce  themselves  without  limit,  who  can  count 
(he  number  of  imbeciles  and  diseased  criminals  that 
come  from  such  unions? 

In  a  state  where  alcoholism  and  lust  furnish  our  jails 
and  prisons  with  ninety  per  cent,  of  their  inmates,  who 
but  the  physician  is  competent  to  connect  the  crime  with 
some  diseased  condition  of  inheritance  and  early  life? 

In  a  state  where  our  ever  enlarging  insane  asylums 
are  unable  to  cope  with  our  ever  increasing  insane  popu- 
lation, who  but  the  physician,  and  the  broad  minded  one 
at  that,  can  study  successfully  the  thousand  and  one 
psychological  factors  that  drive  to  the  wall  these  sickly 
waifs? 

You  may  say  that  the  insane  criminal  belongs  to'  the 
criminal  courts  and  the  insane  invalid  to  the  alienist,  but 
before  the  insane  criminals  bring  up  at  the  bar  of  justice 
or  the  insane  invalids  come  info  the  hands  of  the  alien- 
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ist  they  are  mentally,  morally  and  physically  diseased 
and  under  the  care  of  the  family  physician. 

The  criminal  judge  and  the  alienist  come  in  contact 
with  the  cases,  as  a  rule,  only  after  they  have  reached 
an  advance  stage  of  development  and  the  diagnosis  of 
criminality  or  insanity  is  easily  made  and  easily  ap- 
parent to  the  non-professional. 

The  general  practitioner,  though  not  an  expert  in 
nomenclature  and  technical  terms,  takes  note  of  them 
in  the  incipient  stage,  and  dates  the  beginning  of  the 
disease  far  back  of  the  alienist,  back  of  the  time  when 
tlie  immediate  friends  detect  any  mental  twist.  It  is 
here  that  the  family  physician  needs  all  the  acumen  of 
the  expert  and  something  more  in  tracing  those  little 
peculiarities,  insignificant  in  themselves,  yet  leading  to 
Such  dire  results. 

In  times  gone  by  when  the  doctrine  of  "free  will''  was 
a  settled  conviction,  it  was  an  easy  matter  to  divide 
all  men  into  two  classes,  the  wills  and  the  wonts, 
and  to  judge  them  accordingly.  Then  came  a  time  when 
it  was  a  question  whether  a  man  had  any  will  in  the 
matter  at  all;  some  going  so  far  as  to  claim  that  given 
a  certain  inheritance  and  a  certain  environment,  it  was 
easy  to  predict  the  resultant.  This  made  man  a  victim 
of  two  forces,  inheritance  and  environment,  over  neither 
of  which  he  had  any  control,  buffeted  by  either;  a  mere 
automaton. 

It  is  a  well  known  fact  that  the  larger  half  of  our 
practice  is  made  up  of  nervous  troubles;  not  the  re- 
sult of  germs  and  tangible  entities,  but  growing  out 
of  things  innumerable  which  cannot  be  weighed  and 
measured  in  the  laboratory.  They  must  be  studied  from 
the  empirical  and  speculative  side,  and  each  individual 
presents  a  problem  of  its  own,  which  must  be  worked  out 
along  lines  of  general  principles,  specifically  applied. 

There  is  a  large  field  for  this  kind  of  work  in  which  the 
general  practitioner  finds  himself  and  baffled  is  he  who 


142  DISSERTATION. 

bus  studied  only  the  disease  as  he  finds  it,  without  going 
back  to  the  causes  that  led  up  to  it,  treating  them  as 
part  and  parcel  of  it. 

The  world  is  full'of  the  misfits  who  have  so  little  moral 
and  nerve  stamina  that  they  bend  and  break  with  every 
ill  wind  that  blows.  Many  start  with  a  mental,  moral 
and  physical  twist,  and  always  remain  stunted  and  mis- 
shapen specimens  of  humanity.  "Others  start  fair,  straight 
and  promising  as  a  young  and  stalwart  sapling,  but  early 
environment  warps  them  from  the  upright  and  they  go 
through  life  handicapped. 

Escaping  the  perils  of  early  childhood,  the  boy  and 
girl  come  to  the  period  of  puberty  where  they  need  the 
guiding  hand  of  a  wise  parent,  teacher  and  physician, 
where  wise  counsel  makes  for  healthy  manhood  and 
womanhood,  where  unwise  counsels  make  for  ill  health 
and  wretchedness.  Can  you  not  see  the  need  of  a  com 
peteni  physician  to  reach  out  a  helping  hand  to  steady 
the  nervous  restlessness,  to  check  the  impulsive  ten 
01  ucies  incident  to  this  period  of  life?  Again,  who  bul 
the  physician  knows  intimately  anything  about  the  nerv- 
ous disorders  growing  out  of  the  domestic  infelicities  of 
I  he  married  bul  unmated.  If  the  happiness  of  the  race 
depends  upon  the  proper  adjustment  of  the  marital  re- 
lation, then  the  gynecologist  should  indeed  be  well 
versed  in  psychology- 

Think  of  the  nervous  disorders  depending  upon  the 
demands  of  modern  society,  the  demands  of  sharp  busi- 
ness competition,  business  successes,  business  reverses, 
political  ambitions  and  disappointments.  Is  it  a.  wonder 
that  so  many  drift  into  insomnia,  hysteria,  hypochon- 
dria, mania  and  imbecility?  Think  of  the  number  that 
might  be  saved  and  remain  useful  members  of  society,  did 
the  physician  understand  as  he  ought  the  psychological 
relations  which  these  sick  ones  bear  to  themselves  and 
others. 
That  the  regular  profession  does  not  meet  the  demands 
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of  the  public  in  this  respect  is  evident  from  the  fact  that 
so  many  issues  spring  up  in  our  midst  with  a  following 
of  no  mean  proportions'. 

New  pathies  appear  almost  yearly  and  importune  our 
legislatures  for  equal  recognition  before  the  law. 

The  homeopathist  with  his  infinitesimal  dose  and  pe- 
culiar doctrine  of  application,  has  compelled  us  to  recog- 
nize his  standing.  The  eclectic  whose  basic  principle  is 
and  ever  has  been  anything  to  beat  the  regular,  has  come 
to  the  platform  of  state  recognition.  The  osteopath  with 
his  one  plank  platform  (good  massage),  is  clamoring  for 
equal  rights.  The  Christian  Scientist  with  his  appeal  to 
and  play  upon  the  love  of  the  marvelous,  so  inherent  in 
the  human  race  from  its  early  infancy;  the  hypnotist 
with  his  confident  assertion  dominating  the  weak  and 
doubting,  etc.,  etc.,  all  demonstrate  and  show  up  differ- 
ent facets  of  life  that  properly  belong  to  the  science  of 
medicine  and  should  be  regarded  as  so  many  psychologi- 
cal factors,  for  the  true  physician  to  study  and  incorpo- 
rate into  his  life  work. 

The  world  is  full  of  stumbling  humanity,  plodding 
along  with  shattered  nerves  and  sickly  lira  ins,  consulting 
physicians  of  this  or  that  school  or  of  no  school,  getting 
scan  I  benefit  from  the  fact  that  so  little  is  understood 
of  those  underlying  forces  that  have  made  them  what 
they  are. 

The  study  of  psychology  hitherto  has  been  a  mass  of 
conflicting  theories  and  only  recently  getting  on  to  .1 
si  ientific  basis.  It  has  been  of  more  importance  and  in- 
lerest  to  the  theologian  and  speculative  thinker  than  to 
I  he  physiologist  and  pathologist.  It  seems  to  me  thai 
the  time  lias  come  for  our  medical  colleges  to  take  up 
Hie  sludy  with  the  view  of  so  instructing  our  students  in 
Hie  practical  side  of  it  that  when  they  go  out  into  the 
world  as  practitioners,  they  may  the  letter  perform  the 
duties  ol'  their  profession. 

The  study  of  inherited  temperament,  of  the  influence 
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of  environment,  of  the  nerve  tensions  incident  to 
growth  and  development,  the  wear  and  tear  of  busi- 
iK  ss  life,  of  social  requirements,  of  family  cares, 
ni'  the  wasting  away  and  decay  of  old  age,  the 
study  of  all  these  and  their  bearing  upon  the  health  and 
happiness  of  the  individual,  should  be  as  rigidly  enforced 
in  our  medical  colleges  as  anatomy  and  surgery. 

I  would  not  lessen  The  importance  of  the  positive 
things  in  medicine,  but  1  would  emphasize  the  need  of 
more  study  in  those  speculative  regions  whose  bound- 
aries are  without  limit  and  with  possible  good  beyond 
compute' 

The  time  has  come  when  if  we  would  hold  our  own  as 
truly  educated  physicians  we  must  not  hesitate  to 
enter  any  Held  of  human  need,  follow  any  line  of  research 
that  promises  relief  to  the  sick  and  suffering. 

Where  shall  the  student  gain  such  knowledge  if  not  in 
our  medical  schools?  In  the  list  of  questions  submitted 
by  our  examining  board  for  State  licenses  to  practice 
medicine,  not  one  question  is  found  bearing  upon  this 
subject.  In  our  medical  journals  we  find  now  and  then 
an  article,  but  there  is  little  attempt  to  bring  the  subject 
before  the  profession  as  a  working  hypothesis.  Though 
a  large  part  of  our  medical  practice  is  along  lines  re- 
quiring the  keenest  of  psychological  insight,  we  are  sent 
oui  horn  our  schools  without  even  the  rudimentary  prin- 
ciples tanghl  to  us  by  our  professors.  Xo  wonder  that 
se  many  of  our  most  promising  graduates  fail  to  secure 
public  confidence,  and  with  chagrin  see  the  community 
drifting  into  the  hands  of  the  so-called  charlatan,  who 
less  versed  in  books,  is  belter  versed  in  the  knowledge  of 
human  nature  and  its  weakness  and  willing  to  play  upon 
tin'  credulity  of  the  public.  It  is  as  necessary  to  know 
men  in  their  daily  lives  as  it  is  to  know  disease  and 
drugs.  II  is  of  little  use  to  understand  the  etiology  and 
pathology  of  disease  without  knowing  something  of  I  he 
individual  suffering  from  it  and  his  relations  to  his  sur- 
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roundings,  past  and  present.  The  physician  must  be 
something  more  than  a  dispenser  of  drugs.  He  must 
carry  a  personal  presence  that  shall  inspire  hope  and 
confidence  in  his  patient,  allay  nervous  fear,  buoy  up  the 
despondent  and  make  for  better  things.  Hence  my  plea 
for  a  chair  in  our  medical  colleges  which  shall  ha\re  for 
its  object  the  practical  application  of  all  these  psycho- 
logical factors  which  pertain  to  the  human  family  and 
which  haye  such  an  important  bearing  upon  the  health 
and  happiness  of  the  individual  members  of  it. 
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CONTAGIOUS  DISEASES  IN  CONNECTICUT. 


The  subject  of  contagious  diseases  in  Connecticut  is 
one  of  the  uiost  important  with  which  the  physician  is 
concerned,  because  the  greater  part  of  it  affects  child- 
hood. Who  can  estimate  the  amount  of  deafness,  im- 
paired vision  ami  blindness,  retarded  physical  and  intel- 
lectual development,  Bright's  disease,  tuberculosis,  whion 
can  be  traced  directly  to  an  attack  of  scarlet  fever,  diph 
theria  or  measles? 

A  high  state  of  physical  and  intellectual  development 
cannot  exist  where  these  diseases  prevail  to  any  extent. 
Every  patriotic  citizen  should  give  his  assistance  to  every 
movement  having  as  their  object  I  he  limitation  and  les- 
sening of  these  diseases.  Your  committee  propose  to 
deal  with  statistics  relating  to  deaths  from  these  dis- 
eases, but  these  deaths  give  no  hint  of  the  amount  of  ill 
health  occurring  in  those  patients  who  recover.  We  may 
have  a  low  death-rate  from  scarlet  fever,  diphtheria  and 
measles,  when  many  serious  sequelae  occur  among  the 
survivors  in  suppurating  ears,  tuberculous  lungs  and  in 
flamed  kidneys. 

Your  committee   in   studying   this  subject  propose  to 
discuss  the  following  questions: 

First.     How  much  contagious  disease  has  there  been 
in  each  county  in  Connecticut  in  the  past  ten  years? 

Second.      Is  contagious  disease  on  the  increase  or  de- 
crease? 
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Third.     What  means  are    employed    to    prevent    the 

spread  of  the  disease? 

Any  investigation  of  this  kind  cannot  be  absolutely 
correct.  There  are  many  cases  of  contagious  diseases 
that  are  never  reported,  such  as  mild  cases  of  scarlel 
fever,  cases  of  diphtheria  diagnosed  as  tonsillitis,  and 
cases  of  measles.  Then  again  when  we  attempt  lo 
find  I  he  ratio  of  deaths  to  population  for  certain  diseases 
we  immediately  meet  an  obstacle  in  the  lack  of  accurate 
know  ledge  of  t  he  population  for  each  county,  in  t  he  years 
intervening  between  census  years,  and  must  compute  the 
population  for  intervening  years  by  methods  more  or  les>< 
inaccurate.  Not  claiming  then  a  high  degree  of  accu- 
racy the  committee  submit  the  following  statement: 

In  the  past  ten  years  there  have  been  eight  hundred 
and  thirty-seven  deaths  from  scarlel  fever  in  Connecticut. 
These  have  been  distributed  in  different  counties  as  fol- 
lows: 
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New  Haven  County 300 

Hartford  "  185 

Fairfield  "  172 

New  London    "  58 

Litchfield  "  47 

Windham  "  2'.i 

Middlesex  "  20 

Tolland  "  . . ." 17 

As  would  be  expected,  the  most  deaths  occurred  in 
New  Haven  County  with  its  larger  population,  while  the 
fewest  deaths  occurred  in  Tolland  County. 

The  absolute  number  of  deaths,  however,  in  a  County 
is  a  much  less  valuable  index  of  the  prevalence  of  the  dis- 
ease than  the  ratio  of  deaths  to  the  population. 
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Charts  4  and  ~j  show  the  number  of  deaths  from  scar- 
let fever  in  each  County  for  every  10,000  of  population 
for  the  past  ten  years.  Looking  at  these  charts  we  ste 
that  scarlet  fever  has  been  less  prevalent  in  New  Lon- 
don County  than  in  any  other,  the  number  of  deaths 
never  amounting  to  more  than  one  in  10,000  oi  population 
Fairfield  County  had  a  low  death-rate  up  to  1900;  since 
then  there  has  been  a  gradual  increase  in  the  number  of 
deaths.  The  same  is  tine  of  Hartford  and  New  Haven 
Counties.  Tin-  death-rate  in  each  has  be  n  markedly  in- 
creasing during  the  past  four  years,  until  now  it  amounts 
lo  over  two  for  every  10,000  population. 

We  have  been  considering  the  prevalence  of  the  dis- 
ease in  different  counties  as  shown  by  the  deaths  in  every 
10,000  of  population.  Let  us  now  turn  to  the  mortalily, 
or  fatality;  that  is,  the  number  of  deaths  in  every  hun- 
dred cases  of  the  disease  reported.  >Ye  are  undoubtedly 
liable  (o  considerable  error  here  because  many  cases  are 
noi   reported,  and   this  neglect  to  report  cases  may  be 
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more  common  in  some  counties  than  others,  and  may  ac 
counl  for  the  following  figures: 

The  number  of  deaths  to  every  hundred  cases  of  scar- 
let fever  reported  is  as  fellows  for  each  County: 

Middlesex 8.5  deaths  in  100  cases. 

Tolland   8.3       "         "     "       " 

New   Haven    (i.  "         "     "       " 

New  London 5.8       "         "     "       " 

Hartford    ...5.3       "         "     "       " 

Fairfield    5.        "        "    "      " 

Windham    4.1       "         "     "       " 

Litchfield    3.S       "         "     "       " 

We  can  interprel  these  figures  as  meaning  that  the 
niosl  fatal  cases  have  been  in  .Middlesex  and  Tolland 
Counties,  and  (lie  mildesl  cases  in  Windham  and  Litch- 
field Counties,  or  as  meaning  thai  physicians  in  Middle 
sex  and  Tolland  Counties  have  been  particularly  negli- 
n<  nl  in  reporting  I  heir  cases. 

II  is  worthy  of  note  thai  searlel  fever  iii  Connecticut 
for  I  he  past  ten  years  has  been  quite  mild.  Extensive 
statistics  collected  by  Murchison  from  various  sources 
show  that  in  different  epidemics  I  he  mortality  may  vary 
from  three  per  cent,  to  nineteen  and  three  tenths  per 
cent.  (lit.:!),  or  even  higher  to  thirty-four  per  cent.  The 
average  mortality  for  Connecticul  for  the  pasl  ten  years 
has  been  live  and  four  tenths  (5.4)  per  cent. 

It  is  also  to  he  noted  that  in  Connecticut  in  contradis- 
tinction to  most  oilier  stales,  scarlel  fever  is  more  fatal 
in  rural  districls  than  in  cities.  Thus  the  United  States 
census  for  1900  shows  the  mortality  per  hundred  thous- 
and population  to  be  six  and  six  tenths  (6.6)  in  cities, 
to  six  and  nine  tenths  (6.9)  in  rural  districts.  The  re- 
verse of  this  is  the  case  in  Massachusetts  and  New 
York  where  the  mortality  is  much  greater  in  I  he  cities. 
The  number  of  deaths  for  every  hundred  cases  of  scar- 
let fever  reported  for  the  whole  Slate  for  l.he  past  ten 
years  is  shown  in  chart  six.     II  is  interesting  to  note  thai 
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the  mortality  lias  been  quite  constant,  varying  very  little 
from  year  to  year,  tending  to  show  that  there  lias  been  no 
progress  or  improvement  in  the  treatment  of  the  disease 
in  the  past  ten  years. 
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How    much    diphtheria    arid   membranous   croup    has 

there  been  in  the  la.st  ten  years? 

The  total  number  of  deaths  from  diphtheria  and  mem- 
branous croup  lias  been  3297.  These  cases  have  been 
distributed  as  follows: 

New  Haven  <  'mini y 1,029 

Hartford  "       805 

Fairfield  "       782 

New  London     "       266 

Windham  "       143 

Litchfield  "       127 

Middlesex  "       S3 

Tolland  "        02 

In  Xew  Haven  County  the  number  of  deaths  from 
diphtheria  and  croup  (char!  thirteen)  in  1896  and  1897 
amounted  to  aboui  eight  deaths  in  every  11), ()((()  popula- 
tion. In  1898  there  was  a  sudden  fall  in  mortality  to 
three  deaths  in  every  10,000  of  poulation;  since  then  the 
mortality  has  ranged  between  one  and  three  per  1(1,0(1(1 
populal  ion. 

There  is  a  somewhat  similar  fall  in  mortality  in  Wind- 
ham County  in  1899  (chart  fifteen),  and  in  Fairfield  Coun- 
ty in  1897  and  IS!)!)  (chart  eleven).  In  some  of  the  other 
counties  there  has  been  a  very  marked  increase  in  mor- 
tality in  the  past  two  or  three  years.  Thus  in  Tolland 
County  in  1902  (chart  twelve)  there  were  five  deaths  to 
every  10,000  of  population. 
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How  fatal  were  these  cases  of  diphtheria  and  mem- 
branous croup? 

We  find  that  the  following  number  of  deaths  occurred 
in  each  County  for  every  hundred  eases  reported: 

Middlesex 40.4  deaths  in  every  101)  cases 

Windham    38.4       "         "       "         "         " 

Hartford 34.4       "         "       " 

New  LoDdon 31.!)       "         "       "         " 

New  Haven    26.9       "         "       " 

Fairfield   26.7      "        " ' 

Tolland    24.7       "         "       " 

Litchfield   2-2.G       "         "       " 

Here  again  we  find  the  most  fatal  cases  to  be  in  Mid- 
dlesex; no  less  than  forty  patients  dying  out  of  every 
hundred.  Thus  Middlesex  mortality  approaches  that  of 
the  Boston  City  Hospital  before  the  advent  of  anti-toxin, 
which  was  forty-six  in  every  hundred.  As  in  scarlet 
fever,    however,   this   may   be  only   an   apparently    high 
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death-rate  made  so  by  neglect  of  the  physicians  of  thai 
County  to  report  their  cases. 

It  is  noticeable  that  the  mortality  from  scarlet  fever 
and  from  diphtheria  lias  been  lowest  in  Litchfield  County. 

hi  Connecticut  in  the  year  1000,  the  mortality  from 
diphtheria  and  membranous  croup  per  11111.1100  of  popu- 
lation was  thirty-five  and  nine  tenths,  (35.9)  and  was 
greater  in  the  cities  than  in  rural  districts.  This  death- 
rale  was  less  than  that  of  New  York,  New  Jersey  and 
Massachusetts,  but  greater  than  that  of  Rhode  Island, 
Maine,  Vermont  and  Xew  Hampshire. 

If  we  compute  the  number  of  deaths  from  diphtheria 
in  every  hundred  cases  reported  for  each  year  in  Connec- 
ticut, we  find  that  there  lias  been  a  very  rapid  drop  in 
mortality  since  1894  (chart  seven),  a  reduction  of  eighty- 
four  in  every  hundred  cases,  to  twenty  to  thirty. 
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Roux  read  his  paper  on  diphtheria  anti-toxin  in  Sep- 
tember, 1894,  at  the  International  Congress  of  Hygiene, 
but  the  anti-toxin  did  not  come  into  general  use  before 
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the  autumn  of  1895.     We  may,  therefore,  fairly  attribute 
this  marked  fall  in  mortality  to  the  use  of  anti-toxin. 
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In  comparing  charts  of  diphtheria  mortality  (charts 
eleven,  twelve,  thirteen,  fourteen,  fifteen,  sixteen)  with 
tlmsc  of  scarlet  fever  (charts  four  and  five),  wo  see  that 
the  variations  in  mortality  .ire  much  greater  with  diph- 
theria than  with  scarlet  fever.  In  scarlet  fever  the  mor- 
tality is  more  constant,  while  diphtheria  is  liable  to  sud- 
den outbursts  of  severe  epidemics  with  high  mortality. 
There  are  four  times  as  many  deaths  in  the  Stale  from 
diphtheria  as  from  scarlet  fever.  Diphtheria  is  much 
more  fatal  even  with  the  use  of  antitoxin.  While  three 
in  eight  cases  of  scarlet  fever  in  every  hundred  die,  seven- 
teen in  every  hundred  cases  of  diphtheria  die. 

The  mortality  for  diphtheria  readied  its  lowest  point 
in  1903,  which  was  about  seventeen  deaths  in  every  hun- 
dred cases  reported.  Statistics  from  other  cities  and 
localities  showed  a  mortality  from  thirty  to  fifty  per  cent. 
before  the  advent  of  anti-toxin;  since  then  in  certain 
places  it  has  been  reduced  to  twelve  and  nine  lent  lis, 
(12.9)  per  cent,  (that  of  the  Boston  City  Hospital),  which 
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is  a  considerably  lower  death-rate  than  we  can  boast  of 
in  Connecticut. 

Measles. — Any  statistics  relating  to  measles  are  un- 
reliable. 

First.     Because  so  few  cases  are  reported. 

Second.  Because  patients  rarely  die  of  measles  pri- 
marily, but  of  seme  of  ils  complications  or  sequelae,  ami 
these  are  put  down  as  the  cause  of  death.  Mortality 
statistics  for  pneumonia  and  tuberculosis  in  many  cases 
mean  measles  as  a  primary  cause  of  death. 
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In  spite  of  these  inaccuracies  the  measles  charts  (charts 
seventeen,  eighteen,  nineteen,  twenty)  bring  out  some 
points  of  interest.  They  show  that  while  measles  is 
always  with  us,  there  are  times  when  we  have  severe 
epidemics  and  when  it  is  extremely  fatal:  (In  Hartford 
in  L896,  and  in  Litchfield  in  1900).  The  mortality  in  these 
places  reached  five  and  one-half  and  six  and  one-half  per 
10,000  population  respectively.  This  is  a  much  higher 
mortality  in  every  10,000  of  population  than  we  have  had 
from  scarlet  fever,  and  than  we  have  had  from  diph- 
theria and  membranous  croup  since  the  introduction  of 
anti-toxin.  It  is  interesting  to  note  that,  there  are  cer- 
tain years  when  measles  seems  to  be  especially  prevalent 
in  all  the  counties;  such  were  the  years  of  1896  and  1000. 
This  is  quite  different  from  scarlet  fever  and  diphtheria, 
which  may  show  quite  a  high  mortality  in  one  county, 
but  in  another  one  a  very  low  one  in  the  same  year.  This 
would  seem  to  indicate  that  the  infection  of  measles 
spreads  more  rapidly,  and  becomes  more  widely  diffused 
than  that  of  scarlet  fever  or  diphtheria. 
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MATTERS   OP    PROFESSIONAL    INTEREST    IN    THE    STATE.  1G7 

The  small  pox  charts  (charts  twenty-one  and  twenty- 
two)  show  that  most  of  the  time  the  death  rate  from 
small-pox  is  at  the  zero  line  in  all  counties.  Fairfield 
County  is  the  only  one  that  has  small-pox  every  year, 
though  in  the  years  L902  and  l!)l).'5  there  have  been  epi- 
demics in  Windham,  Hartford  and  New  London  Comities. 
In  spite  of  ils  yearly  prevalence  in  Fairfield  County,  it 
is  kepi  well  under  control  and  there  have  1><  en  no  severe 
epidemics  there. 

In  (he  past  ten  years  I  here  have  been  twenty-five 
deaths  from  small-pox  in  Connecticut,  and  two  hundred 
and  forty-eight  cases  reported;  this  gives  a  death-rate 
of  one  and  eight-tenths,  which  is  much  lower  than 
that  of  any  other  contagious  disease  we  have  considered. 

In  considering  the  prevention  of  contagious  diseases 
in  Connecticut  one  must  admit  that  efforts  at  prevention 
have  been  lamentably  inefficient  tor  the  year  1  903,  with 
a  total  of  l.t.sT  cases  of  diphtheria  and  membranous 
croup  and  2,418  of  scarlet  fever. 

We  attempl  1<>  limit  these  diseases  by  keeping  the 
patient,  if  a  child,  from  I  he  public  schools,  by  placarding 
I  In'  houses  where  the  diseases  are,  and  in  certain  places 
culling  off  the  books  from  circulating  libraries.  While 
these  methods  are  good  they  fail  to  gel  at  Die  root  of 
the   matter. 

The  disease  is  spread  by  mild  unrecognized  walking 
cases,  by  incomplete  isolation  of  recognized  cases 
and  by   imperfect  disinfection. 

In  examining  the  reports  of  Health  Officers  one  sees 
frequently  such  statements  as  this,  "Epidemic  of  diph- 
theria, primary  case  imported  from  a  neighboring  town," 
showing  how  frequently  we  tind  such  patients  not  only 
in  school,  but  also  in  public  conveyances,  and  not  only 
so  bul  even  up  and  about  their  work,  and  if  perchance 
their  work  is  in  a  dairy,  we  find  an  epidemic  among  the 
patrons  of  the  dairy  soon  following,  as  was  the  case  in 
an  epidemic  of  scarlet  fever  in  Norwalk  in  1807. 
11 
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The  isolation  of  recognized  cases  is  often  impossible. 
A  mother  with  a  family  of  several  children  in  caring  for 
one  child  ill  with  scarlet  lever,  cannot  but  expose  the 
others.  Ansonia  in  1S!»5  had  a  case  of  scarlet  fever  of 
this  kind  in  a  Tenement  house.  The  disease  quickly 
spread  to  other  children  of  the  same  family  and  I  hen 
spread  to  twelve  other  families,  and  ten  deaths  resulted. 
Finally  there  was  a  slrict  quarantine,  and  the  disease 
was  stamped  out  with  an  expense  to  the  town  of  $1,302. 

In  the  Board  of  Health  reports  there  is  an  account  of 
a  somewhat  similar  case  in  (iroton  in  1902.  It  is  to  the 
isolation  of  these  recognized  cases  that  our  efforts  should 
lie  directed.  If  this  were  done,  there  would  be  a  great 
reduction  in  the  cases  of  contagious  disease. 

Instances  have  been  given  of  the  frequent  impossibility 
of  isolating  cases  completely  in  the  places  where  the 
patient  is  taken  ill.  As  the  case  stands  now,  wherever 
a  person  is  taken  ill  in  the  State,  there  he  must  stay  until 
lie  gets  well  or  dies.  If  in  a  hotel  or  boarding  house,  if 
in  a  school  or  college,  if  in  a  bakery  or  dairy,  there  he 
must  slay  until  he  recovers,  for  there  is  no  other  place 
for  him.  II  may  be  thai  he  is  a  great  menace  to  the  public 
health,  it  may  be  that  his  presence  is  ruining  someone's 
hotel  or  dairy  business,  but  he  must  remain  there  just  the 
same.  It  may  lie  that  he  has  money  and  can  pay  for 
proper  care,  but  I  here  is  no  place  to  take  him.  lie  can- 
mil  be  completely  isolated  and  perhaps  cannot  secure  a 
nurse  to  care  fur  him.  lie  will  be  the  focus  of  an  epi- 
demic But  even  such  instances  as  this,  which  are  fre- 
quent enough,  do  not  open  the  eyes  of  the  public  to  the 
fact  that  this  great  loss  of  life,  this  interference  with 
business,  may  be  prevented  if  only  it  will  build  hospitals 
for  receiving  such  cases. 

Agencies  are  constantly  multiplying  for  I  he  spread  of 
infectious  disease.  Every  new  church,  school,  theatre, 
railroad,  means  so  much  greater  opportunities  for  the 
spread  of  epidemics.     There  is  a  striking  likeness  of  epi- 
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demies  of  disease  to  a  great  fire.  A  city  may  go  for  years 
without  a  large  fire  and  then  suddenly  a  large  part  of  it 
be  swept  away  in  a  single  day.  It  would  be  a  most  reek- 
less  thing  for  a  city  to  be  without  a  tire  department, 
though  Id  the  superficial  observer  the  fire  department 
would  seem  a  useless  expense.  He  only  sees  the  firemen 
lounging  idly  in  their  houses  and  (he  hors  s  standing 
useless  in  their  stalls. 

II  is  so  with  the  contagious  disease  hospital.  Much  of 
the  lime  it  would  have  few  patients,  sometimes  none,  but 
who  can  tell  I  he  service  it  would  be  when  we  suiter,  as 
we  surely  will,  from  epidemics  of  contagious  disease. 
Then  every  dollar  put  into  such  a  hospital  will  mean  a 
life  saved. 

We  cannot  leave  the  subject  without  turning  to  the 
humanitarian  side  of  it.  We  must  all  admit  that  there 
are  no  diseases  thai  more  need  the  watchful  care  of  the 
physician  and  the  trained  nurse,  than  malignant  cases  of 
diphtheria  and  scarlet  fever.  We  build  hospitals  that 
receive  typhoid  fever,  tuberculosis,  Bright's  disease,  etc., 
and  consider  them  necessary  in  caring  for  such  cases,  but 
how  much  greater  need  there  is  I  hat  a  child  sick  with 
scarlet  fever  or  diphtheria  should  have  hospital  care. 
Surely  no  case  more  needs  hospital  treatment  than  the 
case  of  intubation.  Such  hospitals  must  be  built  central- 
ly, easy  of  access  for  I  he  patient  and  physician,  well  con- 
structed with  all  modern  conveniences,  for  isolating  dif- 
ferent kinds  of  disease,  with  walls  and  furniture  easily 
sterilized,  and  with  disinfecting  plant.  There  is  no 
greater  blessing  to  the  poor  children  of  the  city  than 
such  an  institution. 

Ten  years  ago  the  mortality  front  diphtheria  in  Boston 
was  greater  than  thai  of  any  city  in  this  country,  and 
much  greater  than  that  of  London,  Paris,  Berlin,  (ibis 
gow.  That  city  recognizing  its  unenviable  reputation 
laid   plans  for  a   large  hospital   for  contagious  diseases. 
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Nothing  was  spared  to  make  its  equipment  complete.  It 
was  felt  that  patients  with  diphtheria  and  scarlet  fever 
required  the  best  care  and  treatment,  and  that  only  hos- 
pitals of  the  best  construction  were  good  enough  for  such 
rases. 

Since  that  time,  partly  no  doubt  due  to  a  liberal  use 
of  anti-toxin,  and  also  to  a  greater  degree  to  the  presence 
of  the  hospital,  the  mortality  lias  been  reduced  so  that  in 
1S99  Boston  had  a  death-rate  lower  than  most  other  large 
cities,  and  from  having  the  highest  mortality  from  these 
diseases  it  was  among  those  cities  that:  had  the  lowest. 
Now  the  death-rate  from  diphtheria  in  the  Boston  City 
Hospital  is  twelve  and  nine  one-tenths  for  every  hun- 
dred cases,  and  although  most  of  the  cases  that  enter 
the  hospital  are  quite  virulent,  the  percentage  of  deaths 
is  five  less  than  that  for  Connecticut  for  1903. 

Your  committee  has  sent  circulars  to  each  Comity 
Health  Officer  asking  for  information  regarding  the  hos- 
pitals for  contagious  diseases  in  their  County.  They 
have  received  no  reply  from  either  the  Hartford  or  New 
London  County  Health  Officers.  Bui  from  the  others 
they  learn  that  there  are  no  hospitals  that  receive  scarlet 
fever  or  diphtheria  in  Litchfield,  Windham,  Tolland  and 
Middlesex  Counties.  These  counties  have  a  total  popula- 
tion of  176,810,  in  which  there  have  been  reported  the 
past  year  I  wo  hundred  and  forty-four  cases  of  scarlet 
fever,  and  one  hundred  and  seventy-eighl  of  diphtheria. 
Is  it  not  time  that  some  means  were  found  in  these  coun- 
ties to  isolate  such  cases  in  a. more  perfect  manner  than 
can  he  done  in  tenements,  boarding  houses,  hob-Is,  etc.? 

The  cities  which  have  hospitals  for  caring  for  scarlet 
levei-  and  diphtheria  cases  are  Bridgeport,  Greenwich, 
VVaterbury,  Norwich  and  Hartford.  New  Haven  has  a 
building  used  for  small-pi  x  cases,  but  it  is  so  far  from 
all  medical  assistance,  so  impregnated  with  small-pox 
contagion,  and  so  lacking  in  all  proper  facilities  for  ear- 
in:;  for  scarlet    fever  and  diphtheria  that  we  may  truth- 
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fully  say  thai   New  Haven  lias  no  hospital  for  receiving 
such  cases. 

In  those  cities  where  there  arc  such  hospitals,  it  is  to 
be  regretted  thai  they  are  not  used  more  frequently. 
The  Health  Officers  of  such  places  should  see  to  il  that 
all  patients  thai  cannol  be  isolated  should  be  removed 
to  such  hospitals.  There  should  be  attractive  wards  aud 
good  service,  so  that  patients  who  can  pay  will  take  the 
private  rooms. 

finally,  disinfection  of  bedding,  clothing,  etc.,  is  not 
sufficiently  thorough.  This  is  frequently  shown  by  the 
return  of  the  disease  in  other  members  of  the  family 
some  months  after  the  recovery  of  one  of  their  number. 
Isolation  is  not  sufficiently  prolonged,  and  the  patient  is 
allowed  to  mingle  with  others  before  the  infection  is 
dead.  These  instances  would  be  much  less  common  if 
these  cases  were  cared  for  in  an  isolation  hospital. 

The  financial  loss  to  the  State  from  contagious  diseases 
cannol  be  intelligently  discussed.  We  cannot  place  a 
money  value  on  (he  life  of  a  child,  neither  can  we  repre- 
sent the  loss  in  money  that  results  from  contagious  dis- 
eases in  the  impaired  hearing  and  eyesight  and  in  the 
retarded  physical  and  intellectual  development  of  chil- 
dren. 

Bui  before  closing  we  want  to  suggest  how  much  the 
education  of  healthy  children  is  retarded  by  the  presence 
of  contagious  disease.  Many  healthy  children  are  kept 
from  school  because  of  a  case  of  contagious  disease  iu 
another  family  in  the  tenement  where  they  live. 

A  superintendent  of  schools  has  said  that  nearly  ten 
per  cent,  of  the  pupils  of  our  schools  are  absenl  either 
because  they  are  ill,  or  because  someone  in  the  same  tene- 
ment is  ill.  One  child  ill  ivith  scarlet  fever  in  a  tene- 
ment often  keeps  live  to  tin  healthy  children  from  school 
for  a  period  of  from  three  to  six  weeks.  As  a  result  the 
public  pays  for  the  schooling  of  one  hundred  children, 
while  only  ninety  of  them  receive  it,  and  the  other  ten 


172  REPORT    OF    COMMITTEE. 

are  put  back  from  throe  to  six  weeks  in  their  studios. 
Every  year  we  hoar  of  schools  and  churches  being  closed 
becarsi  of  epidemics  of  scarlel  fever  and  diphtheria,  as 
in  Bethel  in  L900,  and  in  Walerbury  in  11)111.  In  East 
Windsor  in  1900  I  hero  were  so  many  children  ill  with 
measles  that  the  schools  were  almost  deserted. 

The  Public  Library  in  Ansonia  in  1897  was  closed  for 
1  wo  weeks  on  account  of  the  spread  <if  diphtheria  in  that 
place.  These  instances  show  what  an  expense,  danger 
and  hindrance  contagious  diseases  ate  to  our  educational 
system. 

In  closing  your  committee  suggest  thai  there  should 
he  a  much  more  carotid  isolation  of  caves  of  measles  than 
there  is.  We  have  shown  how  great  Hie  mortality  is  at 
times  in  Connecticut  front  this  disease,  vol  il  is  easily 
recognized  in  ils  early  stages,  ami  if  patients  wore  iso- 
lated, many  epidemics  would  be  prevented  and  many 
lives  saved. 

The  committee  are  indebted  to  Mr.  C.  <!.  Milliard  of 
I  he  YTale  .Medical  School  for  valuable  assistance  in  mak- 
ing the  charts  and  arranging  I  he  statistics. 

The  following  papers  have  been  referred  to  the  commit- 
tee, and  I  was  asked  to  move  that  these  papers  be  referred 
to  the  Committee  on  Publication  without  reading. 

1.  The  first  is  double,  tubo-ovariotomy,  cystic,  by  Dr. 
Donaldson  of  Fairfield. 

8.     Cancer   of   Esophagus;   embolic   gangrene   of   left 
loot,  J.  W.  Wright. 
;j.     Albiimenaria  of  Pregnancy,  Dr.  Lauder. 

4.  Benign  Papilloma  of  bladder,  J.  W.  Wright. 

5.  Diabetes  Mellitus,  Fibromata,  J.  W.  Wright. 

C.  J.  Footb, 

F.    A.   MORRELL, 

L.  B.  Almy. 


THE  PHYSICIAN  AS  A  CARRIER  OF  THE  CONTA- 
GION OF  SCARLET  FEVER.  A  COLLECTIVE 
INVESTIGATION. 


J.    E.    LOVKLAND,    M.D., 

MIDDLETOWN. 

The  prophylaxis  of  Scarlet  Fever  is  an  important  item 
of  Public  Hygiene.  Thai  part  of  the  prophylaxis  which 
relates  to  the  physician  ;is  ;i  possible  carrier  of  contagion 
is  of  importance  for  several  reasons. 

First,  because  the  attending  physician  of  a  case  of 
Scarlet  Fever  is  the  only  thing  thai  is  neither  quaran- 
tined in,  nor  quarantined  out  of,  the  infected  house.  The 
physician  can  pass  the  quarantine  sentry  unchallenged 
many  limes;  lie  may  pass  il  every  day  for  weeks  and 
several  times  each  day  if  lie  chooses.  So  thai  I  he  quar- 
antine, the  chief  means  of  preventing  the  spread  of  a 
contagious  disease,  is  inoperative  as  far  as  the  attending 
physician  is  concerned. 

This  subject  is  of  importance  also  in  view  of  the  facts 
I  hat  Scarlet  Fever  is  a  very  common  disease,  always  on 
the  rampage;  in  (hat  it  is  a  very  easily  communicated 
disease,  ranking  perhaps  first  in  this  respect  since  it 
cannot  he  vaccinated  against. 

The  subject  is  important  in  that  Scarlet  Fever  is  a  dis- 
ease of  far-reaching  and  disastrous  complications  and 
sequelae,  to  say  nothing  of  the  occasional  malignant  epi- 
demics. 

II  is  important  in  view  of  the  relation  that  Scarlet  Fe- 
ver bears  to  obstetrics  and  surgery;  in  view  of  the  great 
amount  of  trouble  and  anxiety  that  accrues  to  the  con- 
scientious physician  in  carrying  out  the  prophylaxis;  in 
view  of  the  financial  loss  many  times  to  the  physician 
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who,  perhaps  while  atttending  a  destitute  Scarlet  Fever 
patient,  must  leave  wealthy  patients  in  the  hands  of  a 
fellow  practitioner. 

There  is  a  Charybdis  as  well  as  a  Scylla  to  this  subject. 
Tlie  physician  who  summarily  glances  at  his  Scarlet  Fe- 
vi  r  patient  and  trusts  to  his  nurse  to  even  lake  the  pulse 
must  go  away  wondering  whether  or  not  in  his  zeal  to 
avoid  contaminating  other  children,  he  has  neglected  to 
give  the  Scarlel  Fever  patient  the  careful  examination 
that  it  ought  to  have. 

It  occurred  to  the  writer  that  the  collected  aud  clas- 
sified opinion  of  a  number  of  practitioners  on  the  sub 
jecl  of  the  physician  as  a  carrier  of  the  contagion  of 
Scarlel  Fever  would  probably  be  interesting  and  might 
lie  suggestive,  lie  planned  therefore,  to  attempt  to  col- 
led and  classify  the  opinion  and  experience  on  this  sub- 
ject of  a  number  of  Connecticut  men  and  to  ask  the  Cen- 
tral .Medical  Association  to  accept  the  collected  dala  as 
his  cimi  i-ileit  ion  for  t  lie  year. 

In  preparing  a  circular  of  questions  to  be  sent  out,  I 
had  in  mind  to  ascertain  first,  how  often  the  contagion 
had  been  carried  by  the  physician  under  old  methods  of 
disinfection  ot  Hie  physician's  person,  or  rather,  lack  of 
disinfection,  when  the  country  doctor  simply  allowed  the 
wind  to  blow  through  his  whiskers  before  he  let  himself 
loose  among  other  children.  And  second:  To  And  out 
how  often  the  contagion  is  carried  when  modern  methods 
of  quarantine,  disinfection  of  patient  and  apartment,  and 
disinfect  ion  of  physician  are  carried  out.  And  third:  To 
bring  to  light  the  different  methods  of  disinfection  of  the 
physician's  person  in  use  at  present  and  thus  by  compar- 
ison to  be  able  to  select  the  most  effective  and  at  the 
same  time  least  burdensome  methods  that  can  be  used  to 
avoid  carrying  The  disease.  And  fourth:  To  bring  out 
some  suggestions  as  to  whether  or  not  it  is  safe  to  at- 
tend Scarlet  Fever  and  do  obstetrical  and  surgical  work 
at  the  same  time,  and  if  under  any  conditions  it  shall 
be  deemed  safe,  then,  under  what  conditions. 
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A  word  at  this  point  i.s  in  place  on  the  subject  of  col- 
lective investigations  in  general,  i.e.,  statistics  collected 
by  .sending  lists  of  questions  to  large  numbers  of  individ- 
uals. This  has  been  a  custom  of  the  Connecticut  State 
Medical  Society  I'm-  some  years  past.  1  have  nothing  to 
say  in  favor  of  the  custom  in  general,  hut  1  make  the 
claim  for  this  investigation,  if  it  he  worthy  of  the  name, 
that  it  must  necessarily  he  the  one  way  in  which  this 
subject  can  he  gotten  at  if  it  is  investigated  at  all.  Such 
subjects  as  rheumatism  and  infant  feeding,  concerning 
which  the  committees  of  the  Slate  Society  have  sent  OU1 
questions,  are  probably  best  studied  in  hospital  wards, 
but  we  can  only  learn  from  the  physician  himself,  if  we 
can  learn  at  all,  how  often  he  has  been  a  carrier  of  the 
contagion  of  Scarlet  Fever. 

My  plan  was  to  canvas  Connecticut.  I  sent  a  few  cir- 
culars out  of  the  state  Of  the  Connecticut  men,  I  want- 
ed to  get  at  only  those  practitioners  who  had  had  large 
experience  and  who  were  accurate  observers.  I  therefore 
first  wrote  to  several  men  whom  I  knew  personally  or 
by  reputation,  who  lived  in  the  different  Connecticut  cit- 
ies,  one  in  each,  and  enclosed  to  these  men  lists  of  I  he 
names  of  all  the  regular  practitioners  in  their  vicinity.  I 
asked  these  men  to  whom  I  wrote  to  check  oft'  on  the  en- 
closed lists  the  names  of  all  men  who  were  forty  years  of 
age  or  over,  who  had  large  general  practices  and  who 
were  accurate  observers. 

To  these  men  referred  to  above,  selected  for  me 
from  all  parts  of  the  slate,  from  cities,  towns  and  villages, 
1  sent  the  following  questions,  introducing  them  with 
a  brief  description  of  the  nature  of  my  investigation. 

Question  1.  Can  von  recall  an  instance  where  you 
were  reasonably  sure'  that  you  carried  the  contagion  of 
Scarlet  Fever  from  one  individual  to  another,  (in  pediat- 
rics, obstetrics  or  surgery)  ? 

Ques.  2.  Do  you  know  of  an  instance  where  a  physi- 
ciau  carried  the  contagion  ? 
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Ques.  3.  Or  of  an  instance  where  any  third  parly  in 
health  carried  the  contagion? 

Ques.  -t.  Do  you  believe  thai  il  can  be  carried  on  the 
clot  Ih-s  or  person  '.' 

Ques.  5.  Give  an  estimate  of  the  number  of  cases  of 
Scarlet  Fever  you  have  attended. 

fines.  ('..  Please  describe  the  measures  that  you  em- 
ploy to  avoid  carrying  the  contagion. 

Ques.  7.  Do  von  attend  Scarlel  Fever  and  do  obstet- 
t-ical  work  at  l  he  same  time  ? 

Ques.  8.  Do  you  recall  an  instance  where  you  were 
reasonably  sun'  thai  you  carried  the  contagion  or  infec- 
tion of  any  disease  and  if  so,  whal  disease  ? 

I  added  thai  the  names  would  mil  be  published. 

1  also  seni  the  questions  to  thirty-one  specialists  in 
Pediatrics  in  Boston,  New  York,  Philadelphia,  Baltimore 
and  Washington,  sending  to  these  men  chiefly  in  order  to 
obtain,  if  I  could  their  ideas  on  modern  methods  of  pre- 
caution against  carrying  the  disease. 

To  general  practitioners  1  sen!  I  wo  hundred  circulars, 
one  hundred  and  forty-two  of  these  lo  men  in  cities,  and 
fifty-eight  to  country  towns. 

REPLIES. 

Of  the  thirty-one  specialists,  sixteen  sent  back  ans- 
wers. 

of  the  circulars  sent  to  general  practitioners,  one 
hundred  and  six  wire  returned.  Of  these  three  were 
labeled  deceased.  Two  returned  blanks  saying  I  hey  were 
eye  specialists.  One  other  said  he  had  no  records  and 
I  In  lefore  could  be  of  no  assistance  to  me.  <  >ne  olher  said 
lie  was  out  of  date  and  out  of  practice.  Thus  we  have 
ninety-nine  lists  of  answered  questions.  Thus  fitly  per 
cent,  of  the  specialists  and  fifty  per  cent,  of  the  general 
practitioners  sent  back  answers.  Of  the  general  practi- 
tioners, about  forty  per  cent,  of  the  city  men  sent  back 
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answers  and  of  the  country  practitioners  about  fifty-eight 
per  cent. 

1  lind  that  1  was  comparatively  successful  in  getting 
back  answers.  Dr.  F.  K.  Knot  of  Hart  find,  informs  me 
that  his  committee  of  the  State  Society  seal  oul  six  hun- 
dred  and  fifty  lisls  of  questions  on  Rheumatism  and  got 
back  uue  hundred  and  fifteen  replies.  This,  he  thinks, 
is  the  average  success.  I  think  that  it  is  remarkable  that 
I  received  as  many  replies  as  1  did,  for  my  questions  were 
almost  impertinent,  and  a1  least  seemed  1<»  be  an  intru- 
sion upon  the  individual  me1  hods  of  the  person  addressed. 
As  regards  the  conclusions  lo  be  drawn  from  a  compara- 
tively small  amount  of  data,  il  seems  to  me  thai  the 
amount  of  experience  and  opinion  herein  recorded  from 
selected  observers,  must  have  some  significance  and  at 
least  indicate  which  way  the  wind  blows. 

In  I  he  first  question  of  the  circular  is  embodied  main- 
ly I  hat  with  which  our  investigation  has  to  do.       II  reads: 

"Can  you  recall  an  instance  where  yen  were  reason- 
ably sure  thai  you  carried  the  contagion  of  Scarlet  Fever 
from  one  individual  to  another,  (in  pediatrics,  obstetrics 
or  surgery)  ? 

Perhaps  we  may  best  approach  (he  subject  of  question 
one,  by  taking  up  questions  -1,  ?>,  and  2  in  the  order  now 
named. 

Question  4  reads:  Do  you  believe  that  it  (I he  con- 
tagion of  Scarlet  Fever)  can  be  carried  on  the  clothes 
or  person  ?  As  the  number  of  replies  is  about  one  hun- 
dred,  I   can   use  all  my   figures  as  percentages. 

Seventy-seven  per  cent,  answered  yes;  nine  others 
favored  the  affirmative  view,  but  modified  their  ans- 
wers as  follows: 

Xo.   1.     "  Only  during  period  of  desquamation." 

No.  2.  "By  a  person  in  close  and  constant  contact 
with   the   patient." 

No.  3.     "Think  it  possible." 
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No.    4.     "  Think    it    possible." 

No.  5.     "Not   with  proper  precautions." 

No.  6.  "Only  miller  very  exceptional  and  inex- 
cusable   conditions." 

No.  7.     "1   have  always  thought   that   it  could  be." 

No.  8.  "  1  think  under  favorable  circumstances  it 
is  possible." 

No.  9.  "  I  am  inclined  to  think  it  possible,  perhaps 
more  from  being  taught  so." 

No.  10. — (lives  an  instance  for  his  answer. 

No.  11.     "  Ves,  on  genera]  principles." 

No.  12.  "  Ves,  when  the  person  has  been  with  the  pa- 
tient a  great  deal  or  carries  away  seme  article  the  patienl 
has  worn  or  used." 

Ten  others  express  doubt  as  follows: 

No.  1.     "Taught  and  led  to  In  lieve  it." 

No.  '2.  "  I  can  hardly  believe  so,  but  net  so  confident 
as  In  negleci  precautions." 

No.  3.  "1  was  taught  so  and  follow  the  theory,  but 
honestly  doubt  it." 

No.  4.     "  I  have  my  doubts."  , 

No.  5.  "Theoretically  it  must  be  believed,  but  my  ex- 
perience has  not  demonstrated  it." 

No.  <;.  "Only  as  I  have  been  taught  and  read  in  text- 
books." 

No.  7.  "  I  doubt  very  much  if  il  can  under  ordinary 
circumstances." 

No.  S.     "  No,  if  clothing  is  exposed  to  air."' 

Xo.  0.     "Have  considered  it  exceptional  if  true." 

No.  10.  "  Somewhat  doubtful,  i.e.,  if  one  was  ordinar- 
ily neat  and  careful,  of  course,  clothing  worn  by  diseased 
ones  could  transmit  it.'* 

One  says,  "No,  only  by  hands  and  instruments."  I 
ought  to  add  that  this  lonely  man  lives  in  a  large  city. 
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If  we  add  the  twelve  who  favor  the  affirmative,  to  the 
seventy-seven  yeas  we  have  about  89  per  cent,  who  be- 
lieve the  contagion  can  be  carried  in  the  clothes  or  per- 
son. So  here  is  a  fact  that  will  surprise  many  of  us, 
i.e.,  that  there  are  left  eleven  per  cent,  of  such  men  who 
doubt  thai  Scarlet  Fever  can  be  carried  on  the  clothes  or 
person. 

Now  in  regard  to  the  specialists,  ten  answer  yes,  and 
two  others  emphasize  their  yes  thus: 

1.  "Why  certainly  it  can,  proofs  abundant." 

2.  "  There  is  very  conclusive  affirmative  evidence  to 
he  lomid   in  medical  literature." 

One  other  modifies  his  answer  thus:  "  If  the  contact 
be  thorough  and  prolonged  and  if  no  subsequent 
means   of   disinfection   are  taken,    Yes." 

Three  others  are  in  doubt  and  answer  thus: 

1.  "A    well-known   specialist   says   'possibly.'". 

2.  "  It  may  he  possible  hut  such  instances  must  lie 
rare." 

:!.     "  Have  never  proven  to  my  satisfaction." 

Thus  we  have  nearly  twelve  and  one-half  per  cent,  of 
these  specialists  who  have  some  doubts. 

Questions  2  and  ::  brought  back  more  or  less  unsatis- 
factory answers  and  failed  to  compare  in  interest  and  im- 
portance with  (he  answers  to  question  1. 

We  will  discuss  briefly  the  answers  lo  questions  •">  and 

Question  :!.  Do  yon  know  of  an  instance  where  any 
third  party  in  health  carried  the  contagion  of  Scarlet 
Fever  ? 

Of  the   IK!  men.  forty  seven  answered  no, 

Twenty-seven  answered  yes, 

Three  omitted  to  answer  I  his  question, 

Seven  omitted  to  answer  this  question,  but  had  ans- 
swered  yes  to  one  and  two. 
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Thirteen  answered  no,  but  bad  answered  yes  to  one 
and  two. 

Two  answered,  "am  not  positive"  bill  (bey  answered 
yes  1<>  questions  one  and  two, 

Sixteen  answered  "  not  sure," 

One  speaks  of  an  instance  where  lie  believes  a  cal  car- 
ried it. 

Now  if  we  add  to  the  yeses  the  seven  who  omitted  to 
answer  lliis  question,  having  answered  yes  to  questions 
1  and  2;  also  the  thirteen  who  answered  no  but  bad  ans- 
wered yes  to  1  and  '2;  also  Ibe  two  who  were  not  positive 
as  to  question  •!  but  who  answered  yes  to  questions  1  and 
1!,  we  have  forty-nine  answered  as  having  known  of  the 
disease  being  carried  by  some  third  party. 

I  will  now  give  a  lew  of  the  instances  given  on  the  yes 
papers.     I  quote  the  words  on  the  papers. 

(a).  "One  of  my  patients,  an  obstetrical  case,  three 
days  after  delivery  had  a  well-marked  Scarlet  Fever.  Her 
child  also  took  the  fever.  This  obstetrical  case  was  vis- 
ited by  a  lady  friend  who  had  a  child  sick  with  Scarlet 
fever  at  Ibe  time  of  her  visit.  The  visil  was  about  one 
week  before  her  confinement. 

(b).  "  Two  weeks  ago  1  saw  an  undoubted  case  where 
contagion  was  carried  by  a  healthy  party  several  miles 
in  Ibe  open  air  lo  a  child,  every  oilier  source  of  contagion 
safely  excluded. 

(c).  A  nurse  came  direct  from  Scarlel  Fever  to  obstet- 
rical case. 

id).  A  patient  in  New  Haven  having  two  children, 
aged  f  and  1  years  had  a  sisler  in  Chicago  whose  chil- 
dren had  Scarlel  Fever.  Their  mother  (in  New  Haven) 
went  mi  lo  assist.  Before  her  arrival  there  Ibe  child 
died;  after  burial  she  returned  to  her  daughter's  house 
here.  The  eighth  day  after,  the  child  four  years  old  was 
taken  with  Scarlet  Fever.  The  mother  cared  for  both 
children,  but  the  baby  did  not  contract  the  disease. 
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This  case  illustrates  the  part  that  immunity  and  sus- 
ceptibility play.  The  mother  could  bring  the  disease 
from  Chicago  to  one  child  but  did  not  give  it  to  the  other 
in  going  from  room  to  room  in  her  home. 

(e).  I  have  a  case  of  Scarlet  Fever  now  where  the 
father  works  in  a  bank  beside  a  young  man  in  whose 
family  a  case  of  Scarlet  Fever  occurred  and  I  cannot  find 
any  other  plausible  way  to  account  for  my  case  except 
the  contact  of  the  young  man  and  the  father  and  then  to 
the  child.  The  child  had  not  been  out  of  (lie  house  ex- 
cept once  for  three  weeks  before  coming  down  and  while 
this  is  rather  far  fetched  I  see  no  other  possible  way. 

(f).  "  A  boot-black  living  in  a  house  with  a  Scarlet- 
Fever  child  gave  it  to  two  students  whose  shoes  lie  black- 
ed." 

(g).  "  I  recall  an  instance  where  a  mother  visited  in  a 
family  where  there  were  children  sick  with  Scarlet  Fe- 
ver and  then  carried  the  disease  to  her  own  children." 

<h).  "  I  attended  a  case  of  a  child  who  contracted  tin- 
disease  from  (lollies  which  had  been  worn  by  another 
child  who  died  from  this  disease.  The  clothes  were  hung 
in  a  close!  and  my  patient  opened  (he  door  of  the  closet 
a  few  moments.     She  died  from  the  disease. 

|i).  "  1  know  of  Scarlet  Fever  being  carried  in  a  physi- 
cian's family  by  a  friend  who  attended  a  funeral  in  a 
family  where  death  was  due  to  Scarlet  Fever.  I  also 
know  of  a  child  that  came  down  with  Scarlet  Fever  after 
mail  arrived  from  an  infected  house." 

(j.)  "  I  had  a  case  develop  in  a  boy  of  four  years  in 
which  I  afterward  was  informed  that  the  child's  nurse 
in  coming  to  this  family  had  left  a  child  in  the  desquam- 
ating stage  of  Scarlet  Fever. 

(k.|  "  Miss  <'.  took  care  of  two  children  of  Mr.  A,  in 
Albany,  N.  V.,  and  went  after  three  weeks  to  her  sister  in 
It,    N.    Y.,   fifty    miles   from    Albany.     In    a    little    more 
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than  n  week  her  sister's  children  came  down  with  Scarlel 
Fever.     No  other  cases  in  the  town." 

il).  "  Several  instances  where  it  was  carried  from  iso- 
lation  ward  to  children's  ward.  Individual  who  carried 
it  unknown.  Probably  honse  physician,  chain  of  evi- 
dence lacks  some  points,  but  I  feel  sure  the  contagion  can 
be  carried  by  a  third  person.'' 

mi).  "  I  once  had  a  patienl  ill  with  it  in  summer.  Dur- 
ing one  visit  I  found  a  neighbor's  cat  on  the  lied  which, 
frightened,  jumped  out  of  the  open  window.  A  few  days 
after  the  little  daughter  of  the  possessor  of  the  cat  was 
stricken." 

The  above  quotations  give  us  an  idea  as  to  how  opin- 
ions aie  formed.  The  range  is  wide  between  mere  prob- 
ability and  certainty. 

In  answer  to  question  2  which  reads: 

"  1  »<i  you  know  of  an  instance  where  a  physician  car- 
ried the  contagion  ? 

Sixty-two  replied  no. 

Ten  gave  the  names  and  addresses  of  those  whom  they 
thoughl  had  carried  the  disease. 1  wrote  to  the  seven  of 
these  who  were  alive,  and  received  an  affirmative  answer 
in  two  cases  and  a  negative  one  in  two  cases. 

Three  replied  yes,  but  gave  no  addresses.  The  remain- 
ing fifteen  gave  such  answers  as 

•'  Heard  of  several,"  three 

"  Know  of  one  instance,"  one. 

"  Know   of    several,"    two. 

"Told  by  a  doctor,"  two. 

"  <  iuesswork,"  one. 

••  Reasonably      certain,"  one. 

"  Heard  of  an  instance,"  four. 

"Not  positively,  but  feel  quite  certain  thai  two  or 
three  cases  have  occurred   in  X  since   1   have  been   here 
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where  the  infection  was  carried  by  the  physician  to  ob- 
stetrical  eases." 

The  vagueness  and  brevity  of  many  of  these  answers 
lender  them  unsatisfactory.  They  are  indeed  merely 
hearsay  evidence.  We  will  now  turn  to  question  1,  whose 
answers  are  first  hand  evidence.  The  answers  to  ques- 
tion one  appealed  to  the  writer  as  data  of  real  signifi- 
cance, and  Id  call  attention  to  their  imporl  is  his  only 
excuse  for  presenting  this  paper. 

In  framing  question  1,  I  endeavored  to  make  it  as  sug- 
gestive as  possible  in  order  to  call  to  the  mind  of  the 
person  addressed  any  experience  thai  he  might  have 
had.  Most  of  the  oilier  questions  were  added  to  stimu- 
late the  memory  on  the  subject  of  question  one,  rather 
than  for  any  other  purpose.  Having  once  obtained  a  re- 
port of  a  case  where  a  physician  had  carried  the  con- 
tagion, I  intended  by  further  correspondence  to  obtain 
lull  data. 

Question  1  leads:  "Canyon  recall  an  instance  where 
you  were  reasonably  sure  yon  carried  the  contagion  of 
Scarlet  Fever  From  one  individual  to  another  in  pediat- 
rics, ohslel  lies  or  surgi  ry  ?  Please  add  any  notes  that  you 
may  have  or  give  the  circumstances  as  remembered. 

The  Answers:  One  hundred  replied  no  or  never,  and  of 
these  eight  added  emphatically  thai  they  were  sure  they 
had  not  carried  it.     One  answered  "  no,  but  may  have." 

Three  did  not  answer  the  question. 

Twelve  answered  yes,  and  gave  the  circumstances  or 
some  explanation. 

One  other  gave  the  circumstances  of  a  case  where  he 
thought    he  may  have  carried  the  contagion. 

Thus  over  ten  per  cent,  of  the  men  replying  to  I  he 
questions  report  themselves  as  reasonably  sure  that  they 
have  carried  the  contagion  to  one  case.  Our  next  step 
is  for  us  lo  examine  each  of  these  twelve  affirmative  re- 
plies. 1  will  give  them  verbatim. 
12 
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Answer  No.  1. 

••  Yes,  only  in  one  case.  I  a* tended  one  child  and  felt 
of  the  child's  skin  and  went  immediately  to  see  another. 
When  I  bad  left  the  latter  bouse  1  remembered  to  my 
horror  that  I  had  used  the  same  forefinger  in  touching 
the  first  child  and  in  (lie  month  of  child  No.  2.  Case  No. 
1  was  in  the  third  week.  Case  No.  2  came  down  in  ten 
days  and  there  was  no  other  evident  means  id'  contagion." 

"The  above  is  the  only  case  I  am  sure  of.  I  think  i 
washed  my  hands  but  did  nol  disinfect  them.  Dr.  1!,  of 
Ibis  city  had  a  confinement  case  while  caring  for  Scarlet 
Fever  and  nurse  and  child  and  mother  were  infected." 

I  sent  a  circular  to  Dr.  B,  and  he  returned  il   rked 

"  no." 

Answer  No.  2. 

"A  few  years  ago  1  was  called  to  attend  a  case  of 
confinement  and  on  my  way  was  stopped  to  see  a  child 
thai  was  ailing.  The  child  had  Scarlet  Fever  I  wo  days. 
I  continued  on  and  delivered  I  he  woman.  Two  days  af- 
terward she  developed  lb.-  disease  and  died.  I  wrote  lo 
No.  2  for  a  more  complete  description  of  infected  case. 
His  answer  was  as  follows:  "The  case  I  mentioned  wa? 
undoubtedly  one  of  Scarlet  Fever.  The  rash  was  uniform 
and  completely  covered  I  he  body.  The  Ihroal  was  not 
ulcerated,  but  somewhat  swollen.  The  temperature  rose 
to  105.  She  was  delirious  I'm-  twenty-four  hours  before 
death.  The  child  showed  no  signs  of  tin-  disease  during 
the  six  days  following  its  birth  when  il  was  taken  away 
by  relatives  and  did  not  again  come  under  my  notice." 

Answer  No.  .'!. 

"  Yes,  in  pediatrics,  while  attending  a  case  id'  Scarlet 
Fever  in  an  adult,  I  was  a  lit  He  careless  in  thoroughly 
cleansing  my  hands  and  immediately  went  from  this  case 
and  examined  a  gum  abscess  in  a  boy  about  live  years 
(dd.  The  next  day  the  boy  whom  l  examined  was  taken 
down  with  Scarlet  Fever.     There  was  no  Scarlet  Fever 
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anywhere  in  his  neighborhood.     The  adult  case  resided 

one  or  two  miles  away  from  the  child." 
Answer  No.  4. 

"Only  one  when  I  brought  it  home  to  the  children  in 
inj  son's  family.  Tiny  were  living  in  my  house.  The 
eases  I  was  attending  were  mild,  and  not  visiting  them 
during  the  stage  of  desquamation.  I  relied  an  fresh  air 
for  disinfection,  as  1  had  to  ride  seme  distance  before 
reaching  home. 

Answer  No.   5. 

"A  single  one,  this  case  was  my  own  child.  A.  I  was 
attending  a  malignant  case  of  Mr.  B's,  (his  only  sou) 
brought  from  H.  The  family  insisted  on  my  being  with 
the  case  nighl  and  day,  and  I  had  the  child  in  my  arms, 
was  about  the  lied  and  in  the  loom  much  of  the  time. 
Returned  to  my  family  and  was  met  by  little  girl  three 
and  two-third  years  of  age  before  I  reached  the  house. 
She  was  taken  in  my  arms,  kissed  and  carried  into  the 
house.  She  had  the  disease  in  due  time  in  malignanl 
form,  but  lived  about  four  weeks  and  died  fioui  a  slougli 
in  the  throat."  In  a  letter  he  adds  thai  "  then-  were  no 
oilier  cases  in  town  besides  these  in  th?  two  families." 

Answer  \o.  (>. 

"  Yes,  in  ordinary  medical  practice  I  broughl  it  home 
to  my  little  girl.  I  am  reasonably  sure  thai  her  disease 
was  due  to  no  exposure  other  than  mine." 

Answer  No.  7. 

This  practitioner  answers  "no,"  but  evidently  means 
yes  as  he  goes  on  to  say.  "About  \Si\2  I  carried  it  homo 
to  a  daughter  five  years  oh),  case  mild  but  in  a  few  days 
diphtheria  came  on.  Living  in  good  health  to-day,  but 
throat  not  en1  irely  sound." 

Answer   N'o.  S. 

:'  Yes.  I  visited  a  house  where  a  six-year-old  girl  was 
fatally   ill    with  Scarlet    Fever.     I   entered   the  door  and 


186  THE  PHYSICIAN  AS  CARRIER  OK  THE 

advanced  to  the  middle  of  the  kitchen  and  merely  looked 
upon  the  patient  who  lay  sick  in  an  adjoining  bedroom. 
I  wenl  directly  home  and  carried  the  disease  to  my  own 
children.  Then  al  another  time  while  attending  cases  of 
Scarlet  Fever  I  think  I  carried  the  disease  to  two  chil- 
dren in  one  family  which  I  examined  for  life  insurance." 

Answer  No.  9. 

-  One  case  several  years  ago  through  a  fever  thermom 
eter  which  I  had  neglected  to  wash." 

Answer  No.   1(1. 

"Years  ago  I  carried  infection  of  Scarlet  Fever  to 
young  daughter.  She  had  no  perceptible  eruption,  bul 
desquamation  of  feel  and  hands.  "  In  a  letter  the  doctor 
tells  me  thai  the  case  from  which  he  carried  the  disease 
had  sore  throal  and  discharge  from  ear,  bul  no  desquam- 
ation." 

Answer  No.  11. 

"  I  can  recall  one  case  in  obstetrics  about  twenty  years 
ago,  where  I  am  positive  I  carried  the  contagion  from  :: 
Siarlet  Fever  patient.The  patient  died  on  the  fifth  day. 
"  In  a  letter  the  doctor  says  the  case  of  Scarlet  Fever  1 
referred  to  was  perhaps  twenty  years  ago.  I  was  in  at- 
tendance  for  several  days.  Patienl  was  an  adult;  il 
terminated  fatally,  before  desquamation  had  perceptibly 
appeared.  Il  was  a  hard  case  with  a  good  deal  of  nose 
and  throat  trouble.  I  was  called  directly  from  Hie  case 
to  see  a  woman  in  her  lirsl  confinement,  who  had  been 
sick  a  few  hours.  I  first  went  home  and  changed  my 
clothes,  and  washed  face  and  hands  in  carbolic  solution. 
The  obstetric  case  was  normal  in  every  respect.  1  was 
detained  aboul  two  hours;  saw  her  next  day,  and  she  was 
quite  well.  On  the  third  day  chill  and  fever  set  in.  tem- 
perature 10.".  She  died  en  the  sixth  day  after  delivery, 
and  I  attributed  the  death  due  to  my  attendance  on  the 
Scarlet  Fever  patient.  I  could  in  no  other  way  account 
for  it."     In  a  second  letter  the  doctor  said :     "  The  case  of 
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obstetrics  had  uot  Scarlet  Fever  nor  any  symptoms  of  it. 
II  was  purely  a  case  of  Septicemia  and  she  died  of  septic 
peritonitis  and  I  attributed  it  to  my  connection  with  the 
Scarlet  Fever  case." 

Answer  No.  12. 

"  I  remember  one  case  several  years  ago  where  I  had 
good  reason  to  suspect  that  I  carried  Scarlet  Fever  to  a 
child  thai  I  was  attending  with  some  other  disease." 

We  will  rule  <m(  case  11  since  the  answer  gives  septic 
peritonitis  as  the  infection  and  not  Scarlet  Fever,  and  we 
will  leave  out  case  12  since  the  answer  is  worded  "good 
reason  to  suspect." 

We  have  left  ten  cast's  of  reported  infection. 

We  oughl  now  lo  look  al  these  ten  reports  from  two 
standpoints.  Are  they  reasonably  sure  cases  of  infection 
by  :  he  physician  and  do  they  constitute  all  the  cases  that 
should  be  reported  '.'  First,  as  lo  their  reliability.  It 
seems  to  the  write]'  thai  the  cases  are  reasonably  sure 
cases  of  infection  by  the  physician. 

1.  Because  the  reporters  are  selected  observers. 

2.  For  tin'  reason  that  in  case  a  physician  suspects 
ilia!  he  has  infected  a  case,  he  is  quite  likely  al  the  time 
lo  look  carefully  for  other  possible  sources  of  infection 
and,  although  in  these  answers  I  he  details  of  investiga- 
tion for  other  sources  of  infection  are  omitted,  yet  it  is 
lair  lo  assume  that  il  was  more  or  less  thorough  and  that 
such  details  would  be  forgotten  while  the  result  of  the 
investigation  would  remain  impressed  on  the  mind  of  the 
physician. 

As  to  wind  her  or  mil  many  cases  of  infection  have 
been  overlooked  at  the  lime  or  withheld  from  my  in- 
vestigation; il  seems  probable  thai  many  practitioners 
would  hesitate  to  put  in  writing  such  an  experience  to 
send  off  lo  a  stranger.  As  a  matter  of  fact,  five  of  the 
ten  cases  of  infection  were  reported  to  me  by  intimate 
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friends  in   the  county.     Sonic  of  the  ten  wore   infection 
brought  home  to  the  physician's  family. 

Conclusions  drawn  from  answers  to  question  1. 
If  we  can  be  permitted  to  draw  a  generalization  from 
these  answers  it  must  be  this.  That  at  least  nine  per 
cent,  of  tin'  men  of  large  experience  with  Scarlet  Fever 
in  the  last  five  decades,  have  infected  one  healthy  individ- 
ual with  Scarlet  Fever.  This  is  a  small  percentage  when 
the  whole  number  of  cases  attended  is  considered,  but 
admittedly  far  loo  large  when  we  note  that  four  of  the 
ten  cases  were  due  to  thoughtless  errors  and  in  no  in- 
stances were  modern  methods  of  precaution  used.  The 
writer  should  add  here  that  he  has  mil  come  upon  one 
instance  reported  on  the  circulars  nor  found  in  quite  ;i 
search  througb  the  literature, — he  has  no!  read  or  heard 
of  a  single  instance  of  (he  disease  being  carried  by  the 
physician  where  thorough  precautions  were  taken  as  to 
the  patient  and  his  surroundings,  and  as  to  the  physician. 

Doubtless  such  instances  occur,  bul  we  can  claim  as 
another  generalization  from  the  answers  to  question  1, 
that  they  are  rare  compared  with  (lie  number  of  in- 
stances occurring  under  old  methods  of  precaution. 

Quest  ion  .1  reads. 

Give  an  estimate  of  the  number  of  cases  of  Scarlet 
Fever  you  have  attended.  The  answers  to  Ihis  ques- 
tion are  necessarily  such  rough  guesses  that  any  esti- 
mate of  the  whole  number  of  cases  attended  must  be 
a  mere  rough  guess. 

1  will  give  the  answers  to  question  5,  on  the  ten  papers 
reporting  cases  of  infection. 

No.  1.    "Twenty." 

No.  -2.     "Two  hundred." 

No.  :J.     "Five  hundred." 

No.  F  "An  unusual  number  formerly,  of  late  years 
half  a  dozen." 
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No.  5.    "About  one  thousand." 

No.  6.     "Two  hundred." 

No.  7.     "  Perhaps  one  hundred." 

No.  8.    "Some  forty." 

No.  !).     "Possibly  one  hundred." 

No.  10.    "1  cannot  say." 

Of  the  seven  giving  some  figures  the  aggregate  is  2,160  : 
an  average  of  320. 

The  aggregate  of  sixty-six  papers  thai  give  some  figure 
is  13,213,  an  average  of  I  wo  hundred.  This  rale  for  one 
hundred  men  would  j;ive  an  aggregate  of  20,000  cases. 

The  rate  of  infection  (1ms  would  he  one  in  two  thou- 
sand cases. 

Question  (i. 

Please  describe  the  measures  that  you  employ  to 
avoid  carrying  the  contagion. 

II  is  a  difficult  mailer  to  classify  I  lie  answers  to  this 
question  and  naturally  so  because  every  physician  has 
his  own  method  of  taking  what  he  calls  precautions. 
However,  I  found  thai  1  could  in  a  rough  way  divide  the 
answers  into  three  classes. 

We  will  consider  the  answers  of  the  general  practi- 
tioner first.  Into  the  first  division  1  put  those  men  who 
frankly  admit  thai  they  lake  no  precautions  and  those 
who  take  such  measures  as  washing  their  hands  and 
riding  in  the  open  air,  and  going  to  visit  contagious  dis- 
eases last. 

Into  the  second  class  1  pui  I  hose  who  take  such  meas- 
ures as  wearing  an  old  overcoat  in  Hie  sick  room  or 
changing  I  heir  clothes  and  disinfecting  hands  on  leaving 
the  house. 

Into  the  third  class  I  put  those  who  speak  of  wearing 
a  robe  in  the  sick  room. 

These  are  arbitrary  divisions  I  admit,  and  I  believe 
that  many  men  of  the  first  class  will  use  their  measures 


190  THE  PHYSICIAN  AS  CARRIER   OF  THE 

more  effectively  than  can  be  said  of  the  robed  class. 

1  find  forty-two  per  cent,  in  the  first  class  of  little  or 
no  precautions;  twenty-two  per  cent,  in  the  middle  class 
and  twenty-five  per  cent  in  the  robed  class. 

To  put  the  subject  more  concretely  before  you  I  will 
read  a  few  answers  from  each  class. 

First  Class. 

No.  1.  "Make  short  visits,  do  not  examine  pulse  or 
temperature,  stand  at  a  short  distance  from  bed  and 
judge  of  the  case  by  breathing,  moist  tongue,  thirst,  pain 
in  deglutition  and  facial  expression  and  amount  and 
color  of  urine  voided." 

No.  '2.  "None.  1  want  to  know  how  many  doctors  do 
employ  such  means  and  what  they  do  honestly  do." 

No.  :!.  "  Visit  contagious  cases  last  and  wash  hands 
ami  change  outside  coat  for  office  coat  when  I  come 
home." 

No.  4.  "  Personally  I  am  careful  to  make  short  calls 
mi  I  he  patient,  remaining  in  contact  with  (he  contagion 
as  short  a  time  as  possible.  Secondly,  1  am  careful  not 
io  go  immediately  to  houses  where  there  are  children.  I 
quarantine  the  case  as  strictly  as' I  consistently  can." 

No.  5.     "I  simply  keep  myself  perfectly  clean." 

No.  (i.     "None." 

No.  7.  "I  avoid  sit  ling  down  in  the  room,  handling  the 
patient  in  any  way  or  touching  door  knobs  or  furniture 
in  the  room,  if  such  avoidance  is  possible.  I  touch  noth- 
ing lint  the  floor.  In  winter  1  wear  an  overcoat  during 
my  visit.  My  patient  is  always  anointed  and  strict  dis- 
infection and  isolation  carried  out.  In  mosl  instances 
inspection  of  the  patient  ami  the  nurse's  record  can  be 
accomplished  without  contact  and  without  raising  any 
dust." 

No.  S.  "Have  (he  patient  thoroughly  oiled  until  there 
is  no  desquamation." 
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The  following  illustrates  my  second  division. 

No.  1.  "1  wear  my  overcoat  into  the  room  where 
the  patient  is  and  make  thai  the  last  call  in  thai  neigh- 
borhood so  that  I  shall  have  more  outside  air  before  see- 
ing the  next  patient.  At  the  next  place  I  lay  off  my 
coat  before  entering  the  house,  fold  it  inside  out;  if  1 
have  handled  (he  case  1  disinfect  my  hands  and  frequent- 
ly my  face." 

No.  '2.  "In  attending  Scarlet  Fever  I  put  on  before  en- 
tering the  house  of  the  patient  a  rubber  coat.  This  coat 
1  keep  rolled  up  in  my  carriage  or  carriage  house  until 
I  am  through  attending  the  case,  then  I  disinfect  il  by 
sprinkling  it  with  formaldehyde  and  shutting  il  away 
from  the  air  over  night.  When  I  leave  the  patient  I 
disinfect  my  hands  with  bichloride  solution.  I  keep  a 
few  drops  of  formaldehyde  in  my  thermometer  case  while 
a  I  lending  the  case." 

No.  -}>.  "Keep  my  hat  on  in  the  sick  room  with  coat 
(preferably  one  with  hard  surface)  buttoned  up.  Wash 
hands  with  disinfectants.  Hang  outer  garments  in  closet 
with  formaldehyde  afterwards.  Keep  vapor  of  formalde- 
hyde in  sick  room  and  halls  constantly." 

No.  4.  "Only  in  stage  of  desquamation  1  use  sheet  or 
oi  her  covering  procured  at  house  of  patient  and  wash 
hands  if  1  have  touched  the  patient." 

Xo.  .">.  "Wash  hands,  face,  hair  and  beard  and  specta- 
cles in  carbolic.  Usually  wear  gown  and  leave  in  house. 
Otherwise  drive  freely  in  open  air  before  going  to  an- 
other house." 

No.  (J.  "Avoid  immediate  contact  as  much  as  possible. 
Wear  an  outer  coat  in  sick  room.  Avoid  coining  in  con- 
tact with  another  child  as  long  after  seeing  a  case  as 
possible.      Wash  hands  before  leaving  the  infected  house." 

Xo.  7.  "I  have  worn  a  butchers  gown  or  mackintosh 
and  cap  which  have  been  fumigated  with  the  house  and 
afterwards    returned.      Also    wash    hands    and    face    in 
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bichloride  solution  and  use  bichloride  gargle.  If  1  have 
not  the  gown  do  not  take  off  my  outer  clothes  and  thor- 
oughly air  them  before  going  to  another  patient.  Always 
make  these  rails  lasl  on  my  list  where  possible" 

The  following  quotations  illustrate  what  I  have  desig- 
nated the  gowned  class. 

No.  1.  "I  wear  a  long  gown  over  my  clothing  while 
in  tli"  room  and  wash  on  leaving  the  room.  Any  day 
thai  I  am  doing  obstetrical  or  surgical  work,  I  do  not,  as 
a  rale  visil  Scarlel  Fever  patients  until  the  former  work 
is  finished  and  I  nave  twelve  or  eighteen  hours  ventila- 
tion and  cleansing  before  making  a  second  visi!  on  the 
former  case." 

No.  2.  "First,  by  the  free  use  of  antiseptics  in  treat- 
ing the  patient.  II-  <>-'  spray  to  throat  and  frequenl 
j mi n<- 1  ions  wit  li  carbolized  oil.  Second,  by  free  use  id'  dis- 
infectants (phenol  and  sublimate)  in  the  room  including 
everything  the  room  contains.  Third,  I  never  sil  down 
in  I  he  room,  touch  nothing  unless  il  is  necessary,  wear 
a  disinfected  gown  and  when  I  leave  wash  in  an  anli 
sepl  ic  solul  ion." 

Xo.  :'..  "Wearing  a  linen  duster  and  skull  cap  in  the 
siik  loom,  leaving  them  outside  the  door  in  a  linen  cover, 
scrubbing  my  hands  thoroughly  with  brush,  soap  and 
water  and  washing  face  and  mustache  after  leaving 
and  riding  as  far  as  possible  through  the  air  before  visit- 
ing in  another  house  with  children." 

Xo.  4.  "Wear  long  coal  and  cap  in  room.  Touch 
patient  as  little  as  possible,  wash  hands,  first,  freely  with 
soap  and  water,  second,  in  carbolic  solution." 

Xo.  .j.     Wears  Dr.  Hawes  antiseptic  sail. 

Xo.  (!.  "Wear  in  I  he  sick  room  a  long  linen  duster  and 
during  desquamation  rubbers  both  of  which  I  leave  just 
outside  the  sick  room.  Wash  my  hands,  hair  and  beard 
in  sol.  bichloride  one — two  thousond." 

1  have  yet  lo  speak  of  the  answers  of  the  specialists 
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(in  I  his  subjecl  and  will  give  them  in  closing  the  paper 
with  an  attempt  to  define  the  best  measures  to  be  used 
In  avoid  carrying  the  contagion. 

First  we  will  look  at  the  answers  to  question  7  which 
reads: 

Do  you  attend  Scarlel  Fever  and  do  obstetric  work  at 
the  same  time?  Of  the  general  practitioners,  titty-eight 
answered  yes. 

Nineteen  answered  no. 

Sixteen  gave  various  replies  such  as: 

No.  1.      "  Some!  imes." 

No.  2.  "I  have  done  so."  ",  "very  rarely."  i,  "not  in- 
tentionally." 

No.  5.    "Not   when  it  can  be  avoided." 

No.  ti.     "Seldom." 

No.  7.     "If  I  have  to." 

No.  8.     "Only  two  or  three  times." 

No.  !•.    "Obstetrics,  yes." 

No.  10.     "I!est  not,  or  a  I  least  use  great  care." 

No.  1 1.    "Not  it  maligant." 

Xo.  12.     -Formerly  did." 

A  tew  paragraphs  above  in  tabulating  the  precautions 
used  for  personal  disinfection,  we  divided  the  answers 
into  three  divisions.  I  have  thought  it  interesting  to 
compute  for  these  divisions  the  percentage  of  those  doing 
obstetrical  work  while  attending  Scarlet  Fever. 

Of  the  class  using  little  or  no  precaution  seventy-one 
per  cent,  answer  yes  to  question  7  and  seven  per  cent, 
answer  no. 

Of  the  middle  class,  those  using  considerable  precau- 
tion, fifty-four  per  cent,  answer  yes  to  question  7  and 
twenty-seven  per  cent  answer  no. 

Of  the  gowned  class,  forty  per  cent,  answer  yes  and 
thirty-two  no.     So  that   we  lind  that   the  men    who   use 
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tin-  least  precaution  as  regards  measures  to  avoid  carry- 
ins  tbe  disease  are  most  inclined  to  attend  Scarlet  Fever 
and  do  obstetrical  and  surgical  work  at  the  same  time; 
and  conversely,  the  men  who  employ  the  most  complicat- 
ed methods  to  avoid  earning  the  disease  are  the  least 
inclined  lo  attend  Scarlet  Fever  and  do  obstetrical  work 
at  the  same  time. 

We  now  ought  to  attempt  to  describe  the  precautions 
that  a  physician  should  take  to  avoid  carrying  the  con 
tagion   of   Scarlet    Fever.     To  do    lliis  exhaustively  we 
ought  to  be  aide  to  answer  the  following  questions. 

1.  What  is  the  specific  organism  of  Scarlet  Fever? 

2.  In  what  way  does  it  leave  the  body  of  ils  hosts? 

:!.     How  ions  doi  s  it  live  in  the  body  of  the  host?  and, 

4.     What  is  ils  natural  history  after  leaving  the  body 
of  the  host? 

These  questions  are  all  sub-judice  and  we  must  con 
tent  ourselves  with  a  condensed  statement  as  to  what 
has  been  done  along  this  line  during  the  last  few  years. 

During  the  last  year  considerable  work  has  been  re- 
ported on  the  subject  of  the  specific  organism  of  Scarlel 
Fever,  notably  in  America  by  Hekteon  and  Weaver  of 
Chicago,  and  Mallory  of  Boston.  Boston  people  have 
lately  set  about,  it  seems,  to  ascribe  all  disease  lo  a 
protozoan  entity.  For  no  sooner  had  Councilman  found, 
as  he  claimed,  a  protozoon  in  the  skin  of  Small  Pox 
patients  than  Mallory  proceeded  in  find  another  one  in 
I  he  skin  of  Scarlel  Fever  patients.  This  looks  as  if  rue 
protozoan  idea,  al  least,  was  contagious.  Perhaps  they 
ha\e  hit  upon  something, — certainly  they  have  sol  I  he 
world  of  pathologists  to  work  doing  control  investiga- 
tions along  this  line.  In  support  of  Mallory's  sag 
gestion  il  can  be  said  thai  the  years  work  of  other  men 
has  weakened  the  theory  of  a  Streptococcus  being  the 
specific    organism    of    Scarlet    Fever.      Hekteon    found 
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streptococci  in  the  blood  of  twelve  cases  of  Scarlet  Fever 
of  one  hundred  examined,  and  concludes  thi:s: 

That  streptococci  occasionally  may  be  found  in  the 
blood  of  cases  of  Scarlet  Fever  that  run  a  short  mild, 
clinical  uncomplicated  course:  That  streptococci  occur 
with  relatively  greater  frequency  in  the  more  severe  and 
protracted  cases  of  Scarlet  Fever  in  which  there  also 
may  develop  local  complications  and  clinical  signs  of 
general  infection,  such  as  joint  inflammations.  And  final- 
ly, that  streptococcemia  may  not  he  demonstrable  in  fatal 
cases  of  Scarlet  Fever.  The  theory  that  Scarlet  Fever  is 
a  streptococcus  disease  does  not  seem  to  receive  any 
direct  support  from  this  work.  He  also  calls  attention 
to  other  investigations  where  streptococci  were  found  in 
large  percentage  in  the  blood  in  fatal  cases  of  Diphtheria, 
Small  Pox  and  Measles,  tending  to  shew  that  the  strepto 
coccus  is  no  more  likely  to  be  the  specific  cause  of 
Scai  let   Fever  than  il   is  of  the  other  diseases. 

Weaver  reports  that  he  Snds  the  same  bacteria]  flora 
upon  the  skin  and  in  the  throat  in  cases  of  Scarlet  Fever 
as  I  hose  found  in  health  and  that  no  one  organism  is 
constant  except  the  streptococcus  in  the  throat  wherein 
almost  all  cases  it  was  found  in  enormous  numbers.  He 
goes  on  to  confirm  what  others  have  slated  that  this 
streptococcus  does  not  differ  culturally  and  morphologic- 
ally from  the  streptococcus  obtained  from  other  sources. 

In  regard  to  agglutinating  reactions  Baginsky,  Weaver 
and  Ruedinger  could  find  no  bacterilytic  action  of  serum 
from  Scarlet  Fever  patients  although  one  observer, 
Moset,  states  that  his  serum  agglutinates  streptococci 
from  Scarlet  Fever  cases  in  a  very  different  manner  from 
ol  her  streptococci. 

All  this  would  indicate  that  the  streptococcus  so  of- 
ten found  in  the  bodies  of  those  dying  from  Scarlet 
Fever,  is  only  the  common  streptococcus.  Not  being  able 
to  answer  the  first  question  as  to  the  specific  organism  of 
the  disease,    we  are   naturally    incapacitated   to   answer 
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the  oilier  questions  above  propounded.  However,  it  is 
sometimes  perfectly  possible  to  find  the  woodpile  if  .you 
cannot  Hud  the  "nigger"  in  it.  And  some  recent  investi- 
gations tend  to  show  that  the  infection  of  Scarlet 
Fever  lives  in  human  debris  other  than  epithelial  scales. 
It  is  a  popular  belief  and  the  belief  is  commonly  accept- 
ed among  general  practitioners,  that  the  virus  or  the 
specific  organism  of  Scarlet  Fever  exists  in,  or  on  the 
exfoliated  cells  or  scales  from  the  skin. 

Many  have  believed  thai  I  his  was  the  only  means 
of  conveying  the  disease.  I  shall  speak  of  some  observ- 
ations lately  made  which  go  to  show  that  the  disease  is 
conveyed  by  other  vehicles  and  that  possibly  I  he  epithel- 
ial scale  is  less  often  a  vehicle  of  the  virus  than  can  be 
said   of  other  detritus   from   the   body. 

Aaser  of  Christiania  had  3,800  cases  of  Scarlet  Fever 
from  1895  to  1902,  and  seventy-nine  of  these  obtained 
their  infection  from  patients  who  had  been  discharged 
from  I  he  hospital  well,  and  were  supposed  to  be  free 
from  I  he  contagion.  The  average  length  of  time  which 
these  individuals  had  been  in  I  he  hospital  was  nine 
weeks  and  when  they  wenl  out  they  w'ere  carefully  wash- 
ed and  disinfected,  and  the  boys'  heads  were  all  shaved 
and  scrubbed.  Forty  were  boys,  and  thirty-nine  girls', 
thus  throwing  out  the  hair  as  a  source  of  infection.  In 
thirty-eight  per  cent,  desquamation  had  entirely  ceased 
one  week  before  discharge  and  in  the  rest  from  one  and 
one  half  to  four  or  five  weeks  before  discharge. 

Aaser  claims  I  hat  Ion  much  weight  has  been  laid  on 
the  desquamating  epithelium  and  asserts  thai  in  many 
instances  children  freely  desquamating  have  failed  to 
convey  the  disease  to  susceptible  individuals,  lie  feels 
sine,  al  least,  thai  in  his  cases  cited  the  desquamation 
did  nol  convey  the  disease,  and  on  careful  analysis  id'  his 
cases  he  is  convinced  thai  the  main  source  of  infection 
was  the  presence  of  some  local  affection  of  throat,  nose 
or  ear  associated  with  discharge  and  therefore  some  cases 


CONTAGION  OF  SCARLKT  FEVER.  197 

of  Scarlet  Fever  may  remain  sources  of  infection  far  long- 
er than  the  recognized  period  or  long  after  desquamation 
has  ceased.  He  concludes  that  the  patient  ought  to  re- 
main isolated  as  long  as  there  is  any  abnormal  secretion, 
and  that  before  discharging  a  patient  the  physician 
should  convince  himself  by  careful  anterior  and  posterior 
rhinoscopy  that  the  secretion  had  ceased.  An  ear  (lis 
charge  would  be  apparent. 

In  this  connection  we  should  mention  the  fact  that, 
of  late  there  has  been  much  discussion  in  England  over 
so  .called  Return  Cases  of  Scarlet  Fever,  the  claim 
being  made  thai  cases  of  Scarlet  Fever  after  long  de- 
tention in  an  isolation  hospital  and  careful  inspection 
and  disinfection  on  their  debut  from  (he  same,  were 
more  likely  to  cause  secondary  cases  on  I  heir  return 
home  I  han  were  cases  I  hat  were  treated  al  home;  and 
further  il  was  claimed  thai  the  secondary  cases  that 
were  infected  by  hospital  returns  were  apt  to  be  malign 
ant.  So  frequent  were  these  hospital  infections  that  the 
idea  was  seriously  entertained  of  doing  away  with  isola- 
tion hospitals  altogether.  To  remedy  the  trouble,  I  he 
idea  of  isolation  hospitals  within  isolation  hospitals  was 
conceived;  in  other  words  the  convalescent  cases  were 
kepi  in  separate  wards  and  extra  al  tempts  made  to 
render  the  patients  and  their  surroundings  as  clean  and 
aseptic  as  possible. 

The  theory  of  return  cases — at  least  one  theory,  was 
thai  any  nasal,  throat,  ear  or  glandular  discharge,  be- 
came permeated  with  the  organism  of  Scarlet  Fever  and 
lhal  the  organism  remained  a  long  time  in  the  nasal 
passages  or  other  parts  as  is  line  of  I  he  Bacillus  of 
Diphtheria. 

The  cases  subjected  to  home  treatment  were  likely  to 
live  in  an  atmosphere  of  less  concentrated  infection  and 
thus  were  nol  loaded  up,  so  lo  speak,  with  the  organism 
of  I  he  disease. 

From  the  paragraphs  immediately  preceding   we  have 
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received  some  lighl  on  questions  2  and  :>,  relating  to 
the  manner  in  which  the  virus,  so  called,  loaves  the  body 
and  as  to  how  long  it  lives  in  the  body  and  as  an  answer 
lo  question  4  relating  to  the  life  history  of  the  virus  out- 
side the  body,  we  shall  review  in  a  few  words  some  ex- 
periments that  at  leasi  suggest  what  the  special  organ- 
ism of  Scarlel  Fever  may  do  in  the  sick  room  after  it 
has  been  thrown  off  from  the  body  of  the  patient.  For 
our  purpose  in  lliis  paper  we  want  to  know  whether 
or  nol  the  Scarlel  Fever  organism  exists  in  the  air  aboul 
our  patient,  ready  to  settle  upon  our  clothes  and  if  this 
is  true  in  any  degree,  then  what  are  the  limits  of  the  zone 
of  infection,  or  how  near  to  (he  patient  can  we  venture 
without  entering  the  halo  of  disease? 

Experiments  of  Koeniger,  from  the  British  Medical 
Journal,  August  sixteenth,  t902. 

He  washed  his  mouth  out  with  an  emulsion  of  Bacillus 
prodigiosus,  an  organism  readily  identifiable  because  of 
the  red  coloration  of  its  colonies,  and  then  spoke  aloud, 
coughed  and  sneezed,  etc.,  in  a  room  where  a  number 
of  agar  plates  had  been  sel  al  various  distances  and  a1 
various  levels.  The  possibility  of  Bacillus  prodigiosus 
In  ing  already  presenl  in  the  air  of  the  room  was  exclud- 
ed by  control  experiments.  The  results  which  he  obtain- 
ed are  very  striking.  In  one  experiment,  by  reading 
aloud  for  half  an  hour  infection  with  Bacillus  prodigiosus 
occurred  up  lo  a  distance  of  twenty-four  feet,  and  in  an- 
other experiment  infection  was  produced  up  lo  a  dis- 
tance  of  forty  feel  by  sneezing  and  coughing. 

(jfordon,  of  London,  gol  similar  results.  Thus  in  one 
experiment  of  reading  aloud  for  one  hour,  a  plate  forty 
feet  away  directly  in  front  was  infected.  These  Prodi- 
giosus experiments  show  how  real  is  the  possibility  of 
airborne  infection  occurring  in  a  room  from  dissemina- 
tion of  droplets  of  mucus  from  the  mouth. 

It   is   true   that    we  are  nol    absolutely   sure  that    (he 
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Scarlet  Fever  organism  exists  in  the  mouth  of  the  patient. 
It  has  not  been  found  there  nor  anywhere  else,  but  much 
more  than  suspicion  is  being  cast  in  these  days  on  the 
secretions  from  mucous  surfaces  and  the  intense  irrita- 
tion and  inflammation  occurring  in  the  pharynx  at  the 
very  first  and  throughout  an  attack  of  Scarlet  Fever 
renders  it  extremely  probable  that  I  lie  special  organism 
enters  the  system  there  and  exists  there  in  abundance 
during  the  course  (if  the  disease. 

(jordon  (in  British  Medical  Journal,  August  sixteenth, 
1902)  goes  on  to  say  that  in  early  cases  of  uncomplicated 
Scarlet  Fever  Streptococcus  pyogenes  and  Streptococ- 
cus Scarlatinae  so  called  by  Klein  are  present  in  the 
pharnygeal  mucus  and  this  would  suggest  I  hat  much 
might  be  done  to  prevent  rhinorrhea  and  otorrhea  and 
even  septicemia  by  efflcienl  disinfection  of  the  pharynx. 

Gordon  experimented  by  using  different  gargles  and  he 
found  the  most  efficient  disinfectants  for  the  pharynx 
to  be  Potas-perinanganate  and  Liquor  chlori. 

Two  hours  after'  using  gargle  of  sufficiently  strong  so- 
lutions of  either  of  these  in  cases  of  Scarlet  Fever,  he 
found  the  number  of  organisms  in  the  saliva  reduced  by 
over  eighty  per  cent,  compared  with  the  number  before 
gargling. 

Gordon  suggests  that  such  a  routine  in  even  mild  cases 
of  Scarlet  Fever  from  the  very  beginning  might  prevent 
coiuplical  ions. 

Now  if  we  study  Koeniger  and  Gordon's  experiments 
together  we  must  conclude  that  a  continuous  and  careful 
disinfection  of  mouth  and  throat  by  gargles  together 
with  antiseptic  inunctions  to  prohibit  skin  dissemination 
by  scales  and  together  with  attenton  to  nasal  and  oral 
discharges  ami  to  all  excretions — we  must  conclude  I  say, 
that  antiseptic  measures  in  the  hands  of  an  intelligent  and 
thorough  nurse  will  go  a  long  way  towaid  preventing  the 
attending  physician  from  becoming  infected  and  from 
13 
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carrying  away  from   the  Scarlet  Fever  patient's  apart- 
ment the  infection  of  that  disease. 

After  having  summed  up  all  we  know  about  the  Scar- 
let Fever  organism,  we  must  confess  that  we  are  spat- 
ring  in  the  dark  with  an  unknown  foe.  And  probably 
for  all  practical  purposes  il  would  lie  best  to  I'eal  the 
dusl  in  a  Scarlet  Fever  apartment  as  though  il  were  a 
cull  are  medium  of  the  organism.  The  scales  from  the 
skin  ninsl  eventuate  into  dusl  if  lefl  to  themselves  and 
droplets  of  mucus  or  pus  expelled  into  the  air  must 
speedily  dry  and  l"1  deposited  as  dusl  or  on  dusl.  So  thai 
if  we  revert  to  our  homely  and  coarse  figure  of  the  nigger 
and  the  wood-pile  and  consider  the  dusl  as  the  wood-pile 
and  direcl  our  efforts  againsl  the  dust,  we  shall  acl 
as  intelligently  from  the  standpoint  of  disinfection  as 
though  the  special  organism  of  the  disease  had  been 
identified. 

To  answer  the  question  whal  precautions  should  he 
taken  by  the  physician  to  avoid  carrying  the  disease  we 
will  quote  the  directions  of  several  pediatric  specialists 
on  this  subject,  and  we  will  show  how  the  replies  criticise 
each  other,  and  finally  in  the  light  of  these  suggestions 
and  others —  broughl  out  earlier  in  the  paper,  we  will 
endeavor  to  define  what  the  most  effective  and  leasl  bur- 
densome measures  are  Unit  can  and  should  be  used  by 
the  genera]  practitioner  in  I  be  country  and  in  the  city. 

The  specialists  whose  suggestions  I  am  about  to  give 
are,  mosl  of  them,  well  known  in  literature  as  authorities 
on  podia  I  rics. 

•  No.  1.  "Coat,  cuffs  and  rings  off,  shirt-sleeves  rolled 
up,  improvised  gown  or  apron  (tip  to  neck)  on  before  en- 
tering room.  Face  and  hands  washed  with  1-2000  bi- 
chloride and  scalp  with  il-."000)  upon  coming  out.  A 
walk  in  the  open  air  for  at  leasl  fifteen  minutes  before 
coming  home  or  visiting  another  patient.  Visits  so  ar- 
ranged if  possible  thai  Scarlet  Fever  cases  are  seen  last, 
ouler  clothing  changed  upon  returning  home." 
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No.  2.  "Absolute  isolation  of  clothing  worn  in  a  sick 
room.  Complete  change  of  clothing  and  a  bath  to  which 
I  add  sulphur,  before  going  to  healthy  or  before  continu- 
ing to  see  oilier  patients.  Always  gargle  throat  with 
bichloride  solution.  Never  lake  or  give  anything  that  has 
been  in  a  sick  room  and  I  keep  all  Scarlet  Fever  cases 
isolated  at  least  six  weeks." 

No.  •!.  "I  remain  (in  private  practice)  in  the  room  with 
the  patient  as  short  a  time  as  possible  tor  such  physical 
examination  as  may  be  needed.  Instructions  are  given 
to  the  attendant  in  another  room  if  possible.  Before 
leaving  the  house  I  wash  my  hands  iu  soap  and  water 
and  rince  in  HgOl z  Sometimes,  but  not  invariably  I  wash 
my  lace  and  hair  in  the  same  solution.  After  leaving 
the  house  1  either  walk  a  considerable  distance  or  if  I 
fake  a  car  i  remain  on  the  rear  platform.  At  some  cases 
I  wear  a  gown  and  cap;  in  the  hospital  I  always  wear 
a  gown  and  hood." 

No.  4.  No.  4  gives  a  very  unique  method.  "  1  wear  a 
gown  and  hat  in  the  room  and  in  the  bath-room  of  same 
house  I  generate  chlorime  gas  by  adding  Muriatic  acid 
to  powdered  chlorate  of  Potassium  turning  <>n  the  hot 
water  so  as  to  generate  steam  and  moisture  at  the  same 
1  incie." 

"This  thoroughly  disinfects  my  clothing.  In  the  mean- 
time, wasli  hands  and  face  and  thoroughly  brush  my 
clothing." 

Xo.  5.  "Always  wear  a  gown  in  the  sick  room  and 
of  I  en  over-shoes." 

No.  (i.  "Patient  is  isolated  with  nurse  on  top  floor, 
quarantine  strictly  maintained.  Nurse  always  changes 
clothing  when  going  out  for  airing.  I,  myself,  always 
pui  on  a  long  gown  and  special  cap  when  making  my 
visit  to  the  patient.  Stethoscope  and  other  instruments 
are  left  in  the  patient's  room  throughout  the  disease. 
Palienl  is  anointed  with  carbolized  vaseline  after  warm 
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sponge  hath.  Throat  and  nose  sprayed  with  a  thymol 
antiseptic  solution  several  times  daily.  Upon  leaving 
patient's  room  at  each  visit  my  hands,  face,  eye  glasses 
and  throat  are  carefully  washed  with  suitable  antisep- 
tics." 

Xo.  7.  ''Gowns,  washing  hands.  Avoid  touching  sur- 
faces not  protected  or  washable.  Absolute  quarantine 
of  patient  from  contact  with  children.  Cave  of  secretions 
and  body  clothing.  For  disinfection  washing,  douching 
wilh  corrosive  sublimate  one  to  one  thousand  or  one  to 
live  hundred,  boiling,  etc.,  fumigation  in  addition  to  sat- 
isfy  all  claims." 

No.  8.  "I  am  always  careful  upon  leaving  such  a  case 
to  brush  or  shake  my  clothing  in  the  open  air.  It'  I  have 
on  an  overcoal  I  keep  it  on  in  the  room  and  upon  coming 
out  I  lake  il  off  and  shake  il  well  in  the  street,  I  avoid 
close  personal  contacl  with  the  patient.  If  he  coughs  or 
sneezes  I  retire  from  I  he  bedside  for  a  few  moments.  I 
always  wash  my  hands  upon  leaving  the  room.  During 
I  he  period  of  desquamation  and  even  before  il,  1  have  the 
patient  rubbed  freely  wilh  carboliaed  oil  or  vaseline.  I 
am  positive  thai  there  is  a  "  room  contagion  "  which  lasts 
indefinitely  and  may  develop  in  returning  children.  I  be- 
lieve that  the  spread  may  be  controlled  by  attention  lo 
personal  cleanliness  of  the  patient,  destroying  sputum 
and  nasal  secretions  and  by  preventing  spread  of  the  ex- 
foliated skin." 

No.  !).  "Wash  hands,  walk  in  open  air;  gowns,  hoods 
and  galoshes  may  undoubtedly  be  added  with  advantage. 
but  they  must  be  disinfected  after  each  time  used  or 
I  hey  are  worse  than  useless." 

Each  one  of  the  above  quoted  authorities  speaks  of  one 
or  more  items  in  the  technique  of  personal  disinfection 
that  the  others  omit  although  they  agree  in  the  main. 
Before  we  attempt  to  select  from  the  collection  of  sug- 
gestions a  practical  and  thorough  method  of  precaution, 
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let  us  call  attention  to  two  details  of  technique  which 
most  all  practitioners  sadly  neglect. 

First:  We  neglect  the  lower  strata  of  air  in  the 
Scarlet  Fever  sick  room.  If  there  is  any  dust  in  the 
room,  there  must  be  by  far  the  larger  part  in  the  lower 
two  feet  of  the  room;  for  all  dust  is  continually  precipi- 
tating and  if  the  carpet  is  left  in  the  room  as  is  often 
wrongly  the  ease,  the  intention  being  to  burn  the  carpet 
after  the  sickness  is  over,  when  we  walk  in  that  carpeted 
room  we  tread  through  a  cloud  of  dust  encircling  the 
shoos,  and  trousers  ;  even  on  a  board  floor  the  part  of  the 
clothing  below  the  knee  must  come  in  contact  with  a 
nioii'  dense  stratum  of  dust  than  is  true  of  the  rest  of 
the  clothing  and  yet  we  put  on  an  overcoat  and  a  gown 
to  protect  the  upper  part  of  the  person  and  leave  the 
feet  and  trousers  legs  uncovered  in  the  most  infected  part 
of  the  room.  The  long  gown  must  often  serve  to  sweep 
dust  about  and  to  deposit  it  on  the  shoes  and  trousers 
legs.  Now  this  is  a  double  negligence,  for  the  reason 
that  the  pail  of  our  dress  which  has  stalked  unprotected 
through  the  densest  stratum  of  Scarlet  Fever  infection 
must  in  the  next  house  that  we  enter  tramp  about  in 
(lie  lower  part  of  room  No.  2,  where  small  children  live 
constantly  and  if  the  visiting  doctor  is  beloved  by  the 
children,  they  often  welcome  him  by  grabbing  at  those 
culprit  trousers  of  his.  Now  I  submit  that  if  any  part 
of  our  clothing  is  to  be  protected  let  it  be  the  most 
exposed;  let  it  be  that  part  which  is  most  likely  to  be 
infected  and  most  likely  to  come  in  contact  with  the 
children  and  their  strata  of  the  living  room. 

The  second  detail  that  is  commonly  neglected  is  spoken 
of  by  the  last  quoted  authority  who  says  ''gowns,  hoods 
and  galoshes  may  undoubtedly  be  added  with  advantage, 
bill  they  must  be  disinfected  after  each  time  used  or  they 
are  worse  than  useless." 

This  detail  is  neglected  by  a  very  large  proportion  of 
the  men  who  wear  coats  or  gowns  in  the  sick  room;  and 
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it  is  a  very  serious  mistake  and  if  one  stops  to  consider 
the  matter,  such  a  lapse  in  the  techique  appears  to  make 
the  gown  a  ridiculous  inconsistency.  We  refer  to  the  cus- 
tom of  wearing  one  and  the  same  gown,  duster  or  coat, 
during  the  two  or  more  weeks  of  the  attendance  on  a 
case  of  Scarlet  Fever  and  leaving  the  garment  when  not 
in  use,  hanging  outside  tin-  door  of  the  sick  room  with 
out  boiling  or  disinfecting  it. 

Now  the  garment  is  worn  in  the  sick  room  to  receive 
on  it  the  air-borne  dust  that  would  otherwise  deposit  on 
I  he  physician's  clothing  and  if  the  gown  is  worn  at  each 
visit  for  I  wo  weeks  say,  it  must  receive  fourteen  times  as 
much  infection  as  a  garment  worn  one  day.  Then  this 
garment  is  hung  against  a  wall  and  in  handling  the 
gannenl  I  lie  greatest  skill  imaginable  could  not  prevent 
(lie  outer  and  inner  surfaces  of  the  garment  from  brush- 
ing the  same  wall-surfaces  each  day  nor  in  putting  on 
and  taking  oil'  the  garment  could  any  skill  in  manipula- 
tion prevent  the  inner  and  outer  surfaces  of  Hie  garment 
from  brushing  each  other  and  from  coining  in  contact 
with  (he  wearer  s  dollies.  In  short  if  there  is  any  reason 
at  all  for  wearing  a  gown,  if  (here  is  any  infection  in 
the  air  in  a  Scarlet  Fever  department,  then  (he  gown, 
unless  disinfected  each  day,  must  become  infected  inside 
and  oul  and  (his  gown  must  infect  him  who  handles  it. 
Thus  it  is  easy  to  see  that  the  man  who  follows  the  old 
custom  of  hiking  no  precaution  except  to  (ouch  nothing 
in  (he  sick  room  and  10  shake  his  clothes  in  the  open  air 
and  to  ride  or  walk  in  (he  open  air  and  to  visit  no  children 
for  the  next  few  hours — this  man  may  in  fact  be  less 
infected  and  less  dangerous  than  he  who  fumbles  the 
same  infected  robe  at  each  visit  and  then  runs  oft'  with 
the  delusion  that  he  has  performed  his  sacred  rites  of 
robed  precaution  and  is  therefore  at  liberty  to  visit 
children  and  (he  child-bed. 

What  precautions  should  the  attending  physician  adopt 
to  avoid  carrying  the  contagion  of  Scarlet  Fever?     To 
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best  summarize  the  above  suggestions  we  can  speak  of 
them  under  three  heads: 

1.  Disinfection  of  the  apartment. 

2.  Disinfection  of  the  patient  and, 

'■>.     Disinfection  of  the  physician's  person  and  clothes. 

1.  As  regards  the  apartments,  they  should  be  kept 
dust  free.  There  should  be  no  carpets,  no  hangings,  no 
tabic  cloth,  no  cloth  furniture.  The  floor  and  all  dust 
receiving  surfaces  should  be  wiped  with  a  wet  mop  at 
least  twice  each  day  and  if  possible  within  an  hour  previ- 
ous to  the  doctor's  arrival.  Wet  sheets  over  the  doors 
prevent  currents  of  air  but  the  sheets  need  frequent  boil- 
ing on  account  of  frequent  handling. 

2.  As  regards  the  patient,  the  skin  should  lie  kept 
well  anointed  with  vaseline.  No  one  has  shown  that  a 
weak  carbolized  ointment  has  any  effect  on  the  infective- 
uess  of  Scarlet  Fever  scales  and  a  strong  carbolized  oint- 
ment might  be  absorbed  by  the  infant  skin  and  thus  en- 
danger the  already  threatened  kidneys.  The  throat  and 
naies  should  be  sprayed  with  a  solution  of  permanganate 
of  potash  or  thymol  every  two  hours;  a  gargle  may  be 
used  for  the  throat.  The  patient  should  be  instructed  to 
cough  and  sneeze  into  bits  of  cloth  which  should  immedi- 
ately be  submerged  in  some  antiseptic  solution. 

Discharges  from  nose,  ears  or  suppurating  glands 
should  be  frequently  removed  by  wiping  the  parts  with 
gauze  cloths  moistened  with  an  antiseptic  solution;  the 
patient's  garments  and  bedclothes  should  be  changed 
and  boiled  every  other  day.  The  feces  and  urine  should 
be  disinfected  as  for  Typhoid  Fever. 

3.  As  regards  the  disinfection  of  the  physician;  it  is 
doubtless  true  that  if  the  disinfection  of  patient  and  sur- 
roundings were  religiously  carried  out,  the  physician's 
person  and  (dollies  would  he  exposed  to  a  minimum  of 
air-borne  contagion. 

In  protecting  one's  person  and  clothes  we  shall  live  up 
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to  our  present  day  light  on  the  subject  of  the  nature  of 
the  specific  organism  of  Scarlet  Fever,  if  we  aim  to  pro- 
tect our  clothes  and  exposed  body  surfaces  from  dust, 
air-borne  dust.  The  hair,  beard  and  moet  of  the  face 
should  be  covered  by  a  hood  with  a  small  opening  for 
eyes.  If  the  hoed  covers  nose  and  mouth  the  respired  air 
will  pass  through  cloth  and  thus  be  strained  of  dust. 
A  long  gown  should  be  worn  but  not  long  enough  to 
brush  the  floor  and  rubber  boots  should  be  worn  or  over- 
alls with  cloth  feet  on  them,  oi  best  of  all,  a  combination 
of  jumper  and  overalls  in  one  piece  with  hood  attached 
to  jumper  and  cloth  feet  to  overalls.  After  this  is  re- 
moved, the  hands  and  that  part  of  the  face  which  has 
been  exposed  should  be  washed  in  corrosive  one  to  live 
hundred  ami  the  throat  and  nares  sprayed  with  thymol 
or  a  solution  of  permanganate  of  potash  or  corrosive. 
Such  precautionary  measures  are  easily  carried  out  in 
the  home  s  of  the  well-to  do,  but  among  the  lower  or  even 
middle  classes  the  well  intent ioned  physician  linds  his 
ingenuity  severely  taxed.  Among  the  latter  two  classes 
as  I  he  disinfection  of  t  he  patient  and  apartment  is  seldom 
well  done,  the  physician  ought  to  pay  especial  attention 
to  his  own  disinfection,  and  he  here  linds  difficulty  in  dis- 
infecting his  robe  each  day.  lie  may  be  able  to  get  the 
robe  boiled,  but  the  handling  and  drying  of  the  robe  after 
boiling  must  be  done  by  a  member  of  the  infected  family 
and  often  there  is  no  satisfactory  place  to  keep  the  robe 
sterile  until  the  next  visit. 

The  writer  has  for  several  years  followed  out  a  method 
that  he  has  not  found  over-burdensome  and  which  he 
believes  to  be  as  thorough  as  our  knowledge  of  the  sub- 
ject permits. 

The  method  is  practicable  when  one  is  attending  a  few 
quarantined  families.  It  would  not  be  practicable  if  one 
were  attending  many  cases  in  many  families  at  one  time 
but  then  one  would  necessarily  have  to  give  his  whole 
time  to  the  disease  and  the  method  of  disinfection  could 
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be  modified.  The  mode  of  procedure  is  as  follows: 
About  six  outfits  are  kept  oil  baud,  each  consisting  of  a 
cotton  bag  the  size  of  a  pillow-case  containing  a  long 
gown  and  a  hood  with  a  crescent-shaped  opening  for  the 
eves;  the  bag  also  contains  two  small  towels, — one  done 
up  in  a  paper.  I  try  to  make  my  Scarlet  Fever  calls  last, 
and  when  I  go  I  don  a  pair  of  rubber-boots  and  throw  my 
bag  into  my  carriage.  At  the  infected  house  all  I  insist 
on  having  is  a  pail  of  water  each  visit  and  a  pan.  1 
select  a  back  piazza  or  back  yard  or  a  room  least  likely 
to  be  infected  as  my  dressing-place.  On  arriving  al  the 
house  I  call  for  a  tea-kettle  of  water  to  fill  my  pan  which 
pan  I  have  kept  for  my  private  use  during  the  illness.  I 
have  the  pail  filled  from  the  faucet.  I  make  up  a  solu- 
tion of  Bichloride  one  to  five  hundred  in  the  pan  and  put 
on  my  robe  and  hood.  Then  I  immerse  the  bag  and  one 
towel  in  the  bichloride  solution.  On  coming  from  I  he 
sick-room  I  wring  out  my  bag  and  put  my  gown  and  hood 
therein.  I  wipe  face  with  my  towel  wet  in  the  antiseptic 
and  rinse  off  my  boots  with  the  pail  of  water,  and  lastly 
I  wipe  hands  and  face  with  the  dry  towel  in  the  paper. 

I  take  my  bag  home  and  put  it  in  a  sterilizer  for  boiling. 
The])  I  attend  to  throat  and  nose.  Now  this  method  is 
not  above  reproach,  but  anyone  who  has  struggled  to  find 
a  satisfactory  technique  for  disinfection  of  person  and 
clothes  in  humble  homes,  will,  I  think,  find  that  there  is 
less  to  be  said  against  this  method  than  against  others. 
1  claim  that  what  ever  infected  dust  the  gown  has  re- 
ceived will  lie  held  within  the  wet  bag  and  that  there  is 
no  objection  to  carrying  it  home  in  this  way.  Before 
entering  my  home,  I  hold  my  boots  under  a  faucet  that  is 
set  in  the  wall  of  the  house.  I  feel  sure  that  two  wash- 
ings must  remove  all  precipitated  dust  from  the  boots. 
Tin-  boots  might  easily  be  replaced  by  the  overalls  with 
cloth  feet,  if  one  objected  to  the  boots  on  account  of 
their  appearance  in  the  street. 

This  method  I  find  that  I  can  carry  out  with  very  little 
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trouble  and  iu  a  very  few  minutes  time  and  in  carrying 
it  out  many  times  I  have  tailed  to  observe  at  least  many 
defective  links  in  the  chain  of  antiseptic  <>r  disinfectant 
measures.  It  is  not  as  good  a  method  as  can  be  employed 
iu  the  homes  of  the  wealthy  but  in  the  house  of  few  rooms 
and  few  appliances  and  little  or  no  intelligence  it  has 
given  me  a  sen.se  of  security. 

Iu  closing  I  have  only  to  add  that  we  practitioners 
must  stand  empty-handed  by  the  bed-side  of  many  Self- 
limiting  diseases;  we  must  acknowledge  thai  we  are 
without  resources  to  abort,  to  limit  or  to  modify  most  of 
thi'  diseases  of  the  patients  whom  we  try  to  comfort  by 
our  smiles  and  our  placebos,  but  not  even  once  in  twenty 
thousand  times  should  we  carry  an  ember  to  light  a  con- 
flagration that  we  are  powerless  to  contend  with  when 
once  started. 


THE  VARIOLA   EPIDEMIC  IN  WATERBURY. 


T.    J.    KlLMAIlTIN,    M.D., 

WATEBBUBY. 


During  the  past  four  years  Variola  has  been  prevalent 
in  many  .sections  of  this  country  presenting  features 
somewhat  different  from  former  epidemics  and  giving 
rise  to  various  assigned  causes  for  its  presence.  Perhaps 
Hie  niosl  prominent  feature  responsible  in  many  cases 
for  the  disease  being  overlooked  was  the  mildness  of  its 
course  and  the  low  mortality  following  its  presence. 
Another  characteristic  that  caused  doubt  in  the  minds 
of  many  who  had  no  opportunity  to  study  the  conclu- 
sive symptoms,  was  the  absence  of  secondary  fever  in 
the  pustular  stage  in  a  majority  of  the  cases.  In  al- 
most every  city  in  the  country  where  the  disease  ap- 
peared a  difference  of  opinion  existed  oftentimes  among 
experts  as  to  (he  true  nature  of  the  malady. 

The  prevalence  of  Variola  has  been  accounted  for 
by  the  return  of  troops  from  tropical  countries  bearing 
the  contagion  and  has  also  been  attributed  to  the  large 
population  of  un-vaccinated  persons  that  has  grown  up 
in  (his  country  during  the  past  thirty  years;  the  lat- 
ter probably  a  stronger  factor  in  the  continuance  of 
the  disease  than  anything  else.  Well  vaccinated  commun- 
ities seemed  to  enjoy  a  remarkable  immunity. 

Smallpox  assumed  various  forms,  resembling  other 
eruptive  fevers  and  at  times  a  positive  diagnosis  from 
Varicella  was  well  nigh  impossible. 

The  epidemic  in  VVaterbury  differed  in  no  particulars 
from  the  course  followed  by  the  disease  elsewhere  either 
as  to  severity,  length  of  eruption,  absence  of  fever,  or  va- 
riety of  forms  presented.  The  first  case,  discovered  in  a 
youug  man   thirty  years  of  age,  presented  in  all   prob- 


210  THE    VARIOLA    EVIDEMH'    IN    WATEEBURY 

ability  as  typical  a  course,  according  to  the  accepted  be- 
havior of  the  disease  as  any  encountered  here.  Found 
with  an  eruption  in  the  papular  stage  well  marked  on 
the  forehead  and  forearms,  less  prominent  on  the  re- 
mainder of  the  body,  the  papules  gave  way  to  typical 
vesicles,  umbilicated,  in  I  urn  to  pustules  semi-confluent 
which  were  supplanted  by  crusts  and  followed  by  a  long 
period  of  desquamation.  The  eruption  was  present  in 
the  mourn  and  throat  rendering  swallowing  very  diffi- 
cult, a  suppurative  conjunctivitis  intervened  and  the  pus- 
tular  stage  was  accompanied  by  a  well  marked  secondary 
fever.  The  eruption  was  uniform  throughout,  convales- 
cence marked  by  the  appearance  of  several  boils  and  a 
healthy  growth  of  pits  followed  the  departure  of  the 
crusts.  The  case  was  as  typical  as  any  ever  described  in 
H  text-boot  and  ran  a  course  that  could  permit  of  no  oili- 
er diagnosis.  Seven  other  cases,  three  the  severest  thai 
occurred,  were  directly  traceable  lo  the  above,  each  pre- 
senting features  peculiar  lo  themselves.  Of  (he  ninety- 
nine  cases  treated  covering  a  period  of  five  months,  three 
were  confluent,  seven  seuii-contliient,  four  varioloid  and 
the  remaining  eighty-five  were  discrete  variola.  There 
was  mi  case  quarantined  in  which  time  left  any  doubt  as 
to  I  he  correctness  of  the  diagnosis.  Three  cases  died, 
two  of  confluent  and  one  of  discrete,  the  latter  an  infant. 
In  all  three  cases  death  was  caused  by  septic  absorption. 
In  every  case  met  with  there  was  found  sooner  or  later 
a  history  of  exposure.  Ninety  cases  were  directly  trace- 
able lo  two  bnil hers  who  conveyed  the  contagion  from 
oiilside  and  went  through  the  disease  attended  by  a  local 
physician  without  the  true  nature  of  the  malady  being 
recognized.  Fourteen  cases  appeared  simultaneously  in 
I  he  block  occupied  by  the  above  varying  in  severity  from 
an  eruption  covering  the  entire  body,  accompanied  by 
high  fever  and  prostration,  to  two  cases  in  one  of  which 
I  he  eruption  was  confined  to  the  soles  of  the  feet  and  on 
the  other  not   more   than   three   or   four  pustules    were 


TIIR    VARIOLA    EPIDEMIC    IN    WATERRTTRY  211 

present  at  any  time  on  the  body  with  absolutely  no 
subjective  symptoms  of  the  disease.  The  period  of  in- 
cubation varied  from  seven  to  twenty-one  days.  March 
four  or  seven  days  after  exposure  two  cases  were  dis- 
covered in  the  Salvation  Army  Shelter.  March  thirtieth 
or  twenty  days  after  the  last  case  had  been  taken  from 
there  to  the  isolation  hospital  the  quarantine  was  re- 
moved. The  next  morning  I  found  one  of  the  inmates 
sitting  in  my  front  hall  with  all  the  premonitory  symp- 
toms of  the  disease.  He  was  removed  to  the  hospital 
and  died  three  weeks  later  of  confluent  Variola.  Four 
of  the  cases  beginning  from  this  place  ran  a  very  mild 
course,  being  modified  in  my  opinion  by  a  recenl  vaccin- 
ation. 1  have  in  mind  also  another  case  vaccinated  by  a 
local  physcian  that  was  one  of  the  mildest  we  had  to 
contend  with.  Of  the  ninety-nine  cases  seventy-five  had 
never  been  vaccinated.  Ten  had  not  been  vaccinated  in 
ten  years.  Five  had  been  vaccinated  since  (he  epidemic 
began  and  of  the  remaining  nine  1  could  secure  no  accu- 
rate information.  A  party  held  in  an  infected  house,  the 
bed  on  which  a  child  lay  ill  with  the  disease,  serving  for 
a  coat-rest  aided  materially  in  spreading  the  contagion. 
In  two  houses  the  parents  unvacciuated,  contracted  the 
disease  while  the  children  vaccinated,  in  daily  contact 
with  the  contagion  escaped. 

In  all  typical  cases  the  period  of  invasion  was  four 
days  beginning  with  a  distinct  chill,  headache,  and  back- 
ache followed  by  a  rise  in  temperature  from  two  to  six 
degrees.  On  the  fourth  day  the  eruption  appeared  usual- 
ly on  the  forehead  and  wrists  as  a  distinct  colored  spot, 
scarlet  and  termed  a  macule.  In  about  two  days  the 
macules  appeared  on  all  parts  of  the  body  and  were  rais- 
ed into  papules,  little  pimply  elevations  having  a  hard 
feeling  with  distinct  shotty  movements  under  the  finger. 
These  papules  gradually  enlarge,  assuming  a  more  glob- 
ular appearance  filling  up  with  fluid  into  a  vesicle  with 
a  slight  depression  in  the  center,  the  umbilication  which 
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is  looked  on  as  one  diagnostic  feature  of  the  disease.  Tlie 
contents  of  the  vesicles  change  in  about  four  days  to  pus. 
After  the  appearance  of  the  eruption  the  temperature 
falls  oftentimes  lo  normal,  recurring  again  with  the 
pustular  stage.  During  (liis  stage  there  is  considerable 
difficult}'  in  swallowing,  the  eyes  are  swollen  up  until 
closed  and  I  he  lace  puffed  oul  until  it  is  impossible  to  dis- 
tinguish  the  features.  After  about  live  days  the  pustules 
break  and  their  contents  dry  into  crusts  which  become 
very  adherent,  requiring  several  weeks  before  fully  de- 
tached. The  cases  of  discrete  variola  ran  a  similar 
course  but  I  he  synijil  oms  were  not  so  pronounced  anil 
convalescence  was  more  rapid.  In  very  few  cases  was 
life  jeopardized  by  complications  of  any  kind.  Hemorr- 
hagic discharges  from  the  bowels  were  mil  iced  in  three 
cases  due  probably  to  eruptions  on  the  internal  intestin- 
al coat.  Bronchitis  was  a  common  companion  of  the 
disease  but  did  mil  assume  a  serious  form.  The  con- 
fluent cases  all  presented  severe  forms  of  suppurative 
conjunctivitis.  One  young  man's  convalescence,  was 
marked  by  I  he  appearance  of  twenty-two  boils  on  his 
lower  extremities.  One  woman  was  pregnant  throughout 
I  he  disease  and  did  not  miscarry  though  her  tempera- 
ture was  above  lot"  for  several  days.  The  confluent 
cases  were  accompanied  by  marked  delirium  during  1  la- 
pustular  stage. 

During  the  epidemic  the  disease  most  frequently  con- 
founded witli  Variola  was  Varicella.  The  prodromal 
■symptoms  are  more  marked  as  a  rule  in  Variola,  the 
eruption  is  uniform,  flu-  papules  having  a  harder,  firmer 
feel  and  oft  times  found  on  the  palms  of  the  hands  and 
soles  of  I  he  geel ,  an  unusual  location  in  Varicella.  In  Var- 
soles  of  the  feet,  an  unusual  location  in  Varicella.  In  Var- 
varicella  there  are  a  number  of  successive  crops  of  pa- 
pules, vesicles  and  crusts  being  seen  at  the  same  time. 
Umbilication  is  very  rare  in  varicella,  very  common  in 
variola,   in   the  former  the   vesicles  are  unicellular  ami 
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when  pricked  with  a  needle  are  readily  evacuated.  In  var- 
iola the  vesicles  consist  of  a  number  of  cells.  The  erup- 
tion in  varicella  runs  a  rapid  course  clearing  up  often 
times  in  a  week.  In  variola  from  four  to  eleven  weeks 
are  required  before  desquamation  is  completed,  l'us- 
lules  are  rarely  found  in  varicella  and  of  a  not  very  pro- 
nounced type.  I  have  never  seen  a  case  of  variola  with- 
out a  well-defined  pustular  stage.  The  rash  of  variola 
may  assume  a  measly  or  scarlatinal  form  bul  after  the 
first  few  days  the  disease  cannot  easily  be  confounded 
with  measles  or  scarlet  fever.  Impetigo  contagiosa 
bears  a  strong  resemblance  to  one  stage  of  variola.  The 
erupt  ion  is  not  general,  however,  in  impetigo  and  new 
areas  of  infection  are  constantly  breaking  out,  the  ele- 
ments of  the  disease  being  carried  by  the  finger  nails. 
The  scales  are  superficial,  easily  removed  and  have  qo1 
the  adherence  of  the  rash  of  small-pox.  A  characteristic 
exceedingly  repulsive  odor  was  present  in  all  cases. 

Smallpox  is  a  self-limiting  disease  and  calls  for  symp- 
tomatic treatment  only.  In  the  initial  stage  the  seven- 
pain  and  insomnia  is  best  controlled  by  morphine. 
Troublesome  vomiting  was  relieved  by  cracked  ice  and 
small  doses  of  hydrocyanic  acid.  ►Stimulants  were  need- 
ed in  the  majority  of  cases,  alcohol  being  used,  and 
strychnine  in  the  severe  forms  of  the  disease.  The  ten- 
dency to  constipation  in  many  cases  was  overcome  by 
phosphate  of  soda.  Severe  diarrheas  were  controlled 
by  large  doses  of  bismuth  combined  with  opium. 

Various  ointments  were  used  on  the  eruptions,  unguen- 
tine  allording  more  relief  in  the  majority  of  cases  than 
any  other.  The  amount  of  pitting  depends  upon  the 
severity  of  the  eruption  and  attempts  to  modify  it  were 
of  no  avail.  A  most  nourishing  diet  was  furnished  when- 
ever well  borne  and  all  patients  admitted  to  the  open  an- 
as soon  as  their  condition  permitted  which  materially  aid- 
ed their  convalescence. 
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REPORT  ON  PROGRESS  OP  MEDICINE. 


S.   M.  Garlick,  M.D., 

BEIDflEPORT. 


It  is  quite  impossible  for  the  average  practitioner  to 
keep  up  with,  as  oftentimes  it  is  above  and  beyond 
him  to  epitomize  the  progressive  movements  in  medicine. 
The  good  which  men  do  lives  after  them,  and  one  must 
really  look  backward  from  some  point  of  vantage  to 
know  the  progress  which  has  been  made;  and  in  our 
labor  for  progress,  as  indeed  in  our  attempts  for  review, 
results  ofttimes  do  not  bear  evidence  of  the  cost.  It 
is  said  that  Newton  wrote  his  chronology  fifteen  times 
before  it  safisfh  d  him;  and  (ribbon  his  memoirs  nine 
times.  Humboldt  sent  the  outlines  of  his  Cosmos  just 
sixty-six  years  before  he  forwarded  its  last  sheets  to  the 
liiinter.  Thus  we  do  labor  and  toil  in  our  calling  and 
often  it  seems  "Love's  Labor  Lost";  that  which 
we  advocate  as  a  most  important  truth  to  day  may  be 
set   aside  to-morrow   as  of  but  little  merit. 

Over  fourteen  hundred  physicians  of  the  "regular 
school"  have  died  in  the  United  States  since  our  last 
annual    meeting. 

In  reviewing  the  long  list  of  our  fellow-workers  who 
have  passed  to  the  other  side  in  the  short  space  of 
twelve  months,  one  is  struck  with  sadness  and  can  but 
cry  with  Cicero.  "There  are  countless  roads  on  all  sides 
to  the  grave." 

Among  our  own  countrymen  we  mention  Bartholow, 
whose  work  has  made  light  to  shine  in  two  hemispheres 
by  his  treatise  on  Therapeutics  and  Materia  Medica. 

Of  foreigners  I  would  name  Sir  Henry  Thompson, 
Artist,    Physician,  Scientist;   and   Samuel    Smiles,   Sur- 
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geon,  Journalist  and  man  of  affairs,  whose  Scottish  cour- 
age was  helpful,  not  only  to  himself,  but  to  thousands 
of  young  men  through  his  books,  "Self  Help,"  "Duty," 
"Thrift."  Of  the  multitude  of  others  only  less  known, 
but  no  less  useful  and  beloved  in  their  humble  spheres, 
we  will  only  say  of  each;  "The  Eternal  Master  found 
his  talent  well  employed." 

PNEUMONIA. 

I  would  emphasize  the  importance  of  the  increasing 
prevalence  of  pneumonia  and  its  startling  fatality. 

A.  R.  Reynolds, x  shows  that  deaths  from  this  disease 
have  increased  since  the  middle  of  the  last  century 
346.6  per  centum,  and  that  in  Chicago  during  the  last, 
three  years  pneumonia  has  caused  one-eighth  of  all  the 
deaths.  Meanwhile  the  deaths  from  phthisis  have  in 
fifty  years  diminished  39.5  per  centum.  Since  an  early 
diagnosis  is  important  I  would  refer  to  a  paper  by 
L.  A.  Connor  and  (i.  A.  Dodge,  "which  is  an  interest- 
ing study  of  the  physical  signs  of  pneumonia.  The  most 
frequent  of  the  early  signs  is  a  weak  respiratory  murmur 
over  the  affected  area;  next  is  a  circumscribed  impair- 
ment of  resonance;  next  the  crepitant  rale  and  third  a 
slight  increase  in  the  clearness  and  intensity  of  the  vocal 
resonance.  These  authors  believe  that  "central  pneumo- 
nia" is  nut  a  condition  beginning  in  the  depths  of  the  lung 
and  discoverable  only  when  it  has  progressed  to  the  sur- 
face, but  that  it  is  really  a  consolidation  progressing  slow- 
ly to  completion.  My  own  observation  leads  me  to  con- 
cur in  this  opinion. 

FNEUMOCOCTTS   SEI*TICEMIA. 

Reports  and  personal  observations  demonstrate  that 
Pneumococcus  Septicemia  or  infection  with  Diplococcus 
pneumonia,  in  other  than  the  respiratory  organs,  is  more 
widespread  and  frequent  than  has  been  suspected  until 
recently. 

In  (he  Bridgeport  Hospital  we  had  during  the  past 
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year  a  case  in  illustration  of  this  point.  A  young  man 
aged  twenty-three  years  admitted  November  1st,  1903, 
temperature  192,  respiration  40,  pulse  160;  consolidation 
of  both  lobes  of  the  left  lung,  crepitant  rales,  and  pleu- 
ritic friction.  The  right  shoulder  was  red,  swollen  and 
painful.  Widal's  reaction  negative.  On  the  twenty- 
eighth  of  November,  the  swelling  was  incised,  and  about 
sixteen  ounces  of  pus  obtained;  a  specimen  being  sent 
to  the  laboratory  Dr.  Ives,  of  the  house-staff,  made  bac- 
teriological test  and  culture  which  showed  pure  culture 
of  pneumococcus;  at  the  same  time  examination  of  the 
sputum  showed  pneumococcus  and  no  tubercule  bacillus. 
Acute  symptoms  have  gradually  subsided  though  resolu- 
tion has  not  yet  occurred  and  he  has  yet  a  persistent 
cough.  February  seventh  the  shoulder  was  again  in- 
cised and  necrotic  bone  curetted,  and  at  time  of  writing 
the  bone  is  still  bare.  Repeated  examinations  of  sputum 
have  failed  to  show  tubercule  bacilli. 

G.  Parker,  '  reports  an  autopsy,  in  the  case  of  a  child 
dying  from  pneumonia,  which  showed  mediastinitis,  re- 
solving pneumonia  and  pericarditis,  while,  from  various 
organs,  cultures  wen-  made  and  pneumococci  developed. 
My  own  observation  notes  a  large  variety  of  forms  of 
disease,  developing  in  a  single  family,  or  group  of  in- 
dividuals, when  the  pneumococcus  is  present. 

It  is  to  be  regretted  that  late  years  have  developed  no 
new  or  decided  improvements  in  the  treatment  of  acute 
lobar  pneumonia;  while  the  supporting  treatment  and 
careful  sustenance  of  an  embarrassed  heart  is  to  be  em- 
ployed the  free  use  of  alcohol  is  less  resorted  to  than 
formerly. 

Anti-pneumococci  serum  Lias  awakened  but  little  en- 
thusiasm and  the  treatment  by  creosote  carbonate,  has 
not  sustained  the  claims  of  the  early  advocates. 

MALARIA. 

Further  and  increasing  evidence  is  obtained  concerning 
the  transmission  of  malaria  by  the  mosquito.     Mr.  Luz- 
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zato,  reports  that  lie  found  malarial  hemoglobinuria  in 
several  members  of  one  family.  He  believes  tliis  compli- 
cation due  to  hereditary  predisposition.  Man  '  de- 
scribes a  case  in  which  there  was  a  coincidence  of  mal- 
arial hemoglobinuria  and  uncinariasis.  Considering  this 
case  to  support  Koch's  belief  that  "Blackwater  fever" 
occurs  only  when  some  other  influence  than  malaria 
has  already  damaged  the  red  corpuscles,  his  (Koch's) 
assertion  that  it,  black-water  fever,  is  only  another  name 
for  quinine  poisoning,  seems  to  be  as  far  from  the 
truth  as  were  his  two  great  assertions  regarding^-tuber- 
culin  and  bovine  tuberculosis.  T.  I).  Delariey  8  earnestly 
calls  attention  to  the  importance  of  the  increase  in  the 
large  mononuclears  in  the  diagnosis  of  malaria.  A 
percentage  above  twelve  is,  in  suspicious  cases,  be  be- 
lieves, very  important.  Noth:ng  else  has  been  found 
yet  which  equals  quinine  in  the  treatment  of,  or  as  a 
prophylactic  against  malaria;  in  children  euquinine 
may  be  used.  It  costs  twice  as  much  as  quinine  and  is 
less  than  half  as  active,  but  has  the  advantage  of  being 
tasteless.  Methylene  blue,  so  much  lauded  by  the  Eclec- 
tics a  few  years  ago,  still  holds  its  own  as  a  substitute 
or  succedaneum  for  quinine;  or  where,  owing  to  some 
idiosyncrasy,  the  latter  cannot  be  taken.  It  is  probably 
of  most  value  in  chronic  cases;  on  account  of  its  diuretic 
action,  it  should  be  of  especial  value  in  hematuric  and 
hemoglobinuric  cases.  Therapeutically,  it  is  less  certain 
than  quinine  and  its  effects  are  ordinarily  more  unpleas- 
ant. 

TUBERCULOSIS. 

The  "great  white  plague"  still  commands  the  earnest 
attention  of  our  profession,  and  the  year  in  review  before 
us  has  brought  forth  a  number  of  important  articles.  It 
may  be  stated  that  the  active  and  widespread  work,  ex- 
cited by  Koch's  paper  at  the  London  Congress,  has  de- 
monstrated that  his  position  was  unlenable. 

V.  Behring  *  reports  that  he  has  determined  that  al- 
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buminous  bodies  pass  the  intestinal  mucous  membranes 
of  newly  born  animals  unchanged:  That  tubercle  bacilli 
pass  the  intestinal  mucous  membrane  of  young  guinea- 
pigs  without  producing  any  local  lesions.  The  first  lesion 
noted  by  him  was  tuberculosis  of  the  cervical  glands; 
later  there  were  the  appearances  (hat  are  commonly 
considered  to  be  characteristic  of  inhalation-tubercu- 
losis in  guinea-pigs.  Thus  he  is  led  to  believe  that  in- 
testinal infection  may  and  does  ultimately  produce 
lesions  which-  are  commonly  thought  to  be  character- 
istic of  respiratory  infection,  and  that  in  the  young,  at 
least,  the  digestive  tract  is  the  main  source  of  infec- 
ton.  Macfayden,  and  A.  IMacConkey,  describe  some 
remarkable  results  corroborating  the  above,  obtained 
by  investigations  on  independent  lines.  They  examined 
the  mesenteric  glands  from  a  series  of  twenty-eight  cases 
in  which  there  were  no  gross  evidence  of  tuburcular  dis- 
ease of  the  intestines.  All  of  the  subjects  were  children 
and  all  but  two  under  five  years  of  age  Virulent  tuber- 
cular bacilli  were  present  in  ten,  and,  most  striking  of 
all.  in  five  of  those  who  were  supposed  to  have  been  en- 
tirely free  from  tuberculosis  (or  in  twenty  five  per  centum 
of  the  non-tuberculosis  persons  examined)  virulent  bacil- 
li were  present.  One  of  the  positive  cases  mentioned  was 
a  still-born  child.  I  need  not  emphasize  the  import- 
ance of  such  observations.  I  will  repeat,  the  wide-spread 
and  active  work  excited  by  Koch's  statements  at  the 
London  Congress  has  sufficed  to  demonstrate  that  his 
statements  were  unjustified.  The  pendulum  has  now 
swung  the  other  way  and  the  best  evidence  indicates  that 
bovine  tuberculosis  is  of  much  importance,  even  more 
than  was  formerly  supposed,  and  instead  of  now  relax- 
ing our  efforts  for  its  suppression,  we  should  even  more 
earnestly  seek  to  control  possible  infection  from  cattle. 
The  year  does  not  seem  to  have  developed  any  certain 
improvements  in  the  treatment  of  tuberculosis.  Where 
there  is  mixed  infection,  in  which  the  streptococci  are 
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abundant  in  the  sputum,  the  use  of  anti-streptococcus 
serum  has  proved  itself  of  benefit.  Zomo-therapy  (meat 
juice  and  raw  meat  treatment)  has  still  its  advocates 
and  its  opponents.  At  least,  two  writers  advocate,  with 
some  show  of  reason  the  use  by  inhalation  of  Formalin, 
combined  with  chloroform,  alcohol,  creosote,  or  guiacol. 
This  method  is  known  as  the  "  Antiseptico-anesthetic 
method."  The  most  elaborate  expose  of  this  method 
with  which  I  am  acquainted  is  presented  by  Ambrose 
T.  Holly,  Port  an  Trince,  Haiti.5 

In  the  present  writer's  opinion,  the  sanatorium  treat- 
ment is  producing  the  best  results,  at  this  time,  and 
Connecticut  is  happily  in  advance,  in  both  her  public 
and  private  facilities  for  the  treatment  of  the  unfortun- 
ate consumptive.  Through  State  aid  added  to  the  munifi- 
cence of  private  individuals  and  with  the  customary 
enterprise  and  professional  foresight  of  the  Hartford 
physicians,  the  Hartford  Hospital  has  already  in  opera- 
tion a  well  equipped  and  suitable  ward  for  tuberculosis 
patients.  I  understand  that  this  is  just  now  temporarily 
closed  ewjng  to  the  exigencies  of  continued  support. 
Xt  w  Haven  County  by  similiar  benefactions  is  enabled 
to  establish  a  hospital  for  Tuberculous  patients  on  a 
farm  of  two  hundred  and  fifty  acres,  well  located  on 
an  elevated  plateau  and  with  buildings  well  equipped. 
Patients  are  to  be  admitted  only  after  examination  by 
a  competent  medical  board,  thus  preventing  the  influx 
of  unsuitable  case  s.  Four  cottages  are  now  complete; 
the  main  huilding  is  nearly  so;  and  it  is  hoped  by  the 
early  autumn  that  everything  will  lie  in  readiness  for 
the  reci  prion  (if  patients. 

The  Bridgeport  Hospital  is  taking  steps  to  establish 
suitable  bungalows  for  the  open  air  and  sanatorium  treat- 
ment. Dr.  Brooks  has  a  well  equipped  private  institu- 
tion suitably  located  at  New  Canaan.  I  can  give  testi- 
mony to  the  efficiency  of  his  methods  of  treatment. 

All  writers  touching  upon  this  subject  agree  in  assert- 
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ing  the  great  necessity  of  .in  early  diagnosis;  without 
this  t  lie  favorable  opportunity  is  often  lost. 

Consequently  several  articles  have  appeared  during 
the  year  advancing  methods  of  early  diagnosis,  but  the 
time  would  fail  me  to  review  them  all.  All  patients  can- 
not have  an  early  diagnosis;  all  cannot  go  to  a  sanato- 
rium. If  consumption  is  to  be  banished,  or  even  greatly 
suppressed,  means  must  be  devised  to  improve  the 
dwellings  of  the  poor,  who  must  of  necessity  live  hud- 
dled  together  in  a  most  unsanitary  manner,  spreading 
the  disease  among  their  families  and  neighbors;  and  to 
provide  suitable  food  and  to  advance  methods  of  treat- 
ment that  can  be  successfully  carried  out  at  the  patient's 
own  home. 

TYPHOID    FEVER. 

The  widespread,  not  to  say  almost  universal  implanta- 
tion of  the  typhoid  bacillus,  which  occurred  as  one  result 
of  the  war  with  Spain,  has  been  followed  by  innumerable 
local  isolated  cases  and  a  few  epidemics  of  more  than 
local  interest:  Notably  at  Ithaca,  X.  Y.,  in  which  there 
were  six  hundred  and  eighty-one  cases  with  fifty-one 
deal  lis,  being  7~>  per  centum;  definite  source  of  infection 
tlie  water  supply.  Another  in  the  St.  Lawrence  Hospital.1' 
thirty-nine  cases,  source  of  infection,  ice  supply.  The 
most  appalling  visitation  from  typhoid  which  any  Ameri- 
can community  has  suffered  was  at  Butler,  Penn.,  a  town 
of  sixteen  thousand  inhabitants.  The  epidemic  began 
early  in  November,  19113  and  in  spite  of  prompt  action  t;; 
ken  by  the  Butler  Board  of  Health,  aided  by  the  Pennsyl- 
vania State  Board,  by  December  fifth  or  in  one  month, 
one  thousand  one  hundred  and  eighty  cases  had  been  re- 
ported and  thirty-seven  deaths  had  occurred.  At  what 
may  be  considered  The  close  of  the  epidemic,  namely  the 
closing  of  the  Emergency  Hospital,  the  twenty-fifth  of 
February,  1904,  the  total  number  of  cases  had  reached 
one  thousand  three  hundred  and  sixty-four,  and  the  mini 
ber  of  deaths  one  hundred  and  tifteen.     It  should  be  not- 
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c(l  that  some  twenty  of  the  nurses  became  infected,  or 
nearly  ten  per  centum  of  the  number  employed.  Indeed 
in  this  connection  it  is  worthy  of  note  how  frequently  in 
ordinary  Hospital  work,  and  also  in  private  cases  the 
Nurse  of  Typhoid  Fever  cases  becomes  herself  infected 
with  the  disease.  In  this  sad  and  appalling  visitation 
the  water-supply  was  proven  to  have  been  the  source  of 
infection. 

Of  special  interest  is  a  serious  epidemic  in  Chicago, 
where  house  flies  are  shown  to  have  been  the  means  of 
conveying  infection,  and  one  in  the  county  jail  at  "New 
Haven,  which  caused  seven  deaths  out  of  a  total  of  twen- 
ty one  cases.  In  this  epidemic  I>r.  11.  E.  Smith,  Vale 
Medical  School,  and  I>r.  Edward  Malil,  of  Eartford,  re- 
port that  from  the  nature  of  the  case,  transmission  by 
flies  cannot  be  proved,  but  it  is  rendered  probable  by  the 
conditions  known  to  have  existed;  an  iiuportanl  consid- 
eration, especially  when  it  is  shown  that  I  hey,  the  Hies, 
convey  the  microbes  to  the  objects  with  whi'-h  they  come 
ii  contact  for  as  long  as  twenty-three  days  after  feed- 
ing. 

paratyphoid. 

This  condition  known  as  Para-Typhoid  and  its  relation 
to  typhoid  fever  has  called  forth  quite  a  number  of  in- 
teresting and  important  contributions.  The  Para-Ty- 
phoid bacillus  is  said  to  occupy  a  position  intermediate 
between  the  colon  and  typhoid  bacillus  and  presents 
some  of  the  characteristics  of  each,  hence  by  some  it 
is  called  para-colon  bacillus. 

lis  distinct  individuality  being  proved,  the  writer 
would  prefer  the  former  uanie,  as  best  indicating  its 
clinical  relations.  Already,  it  is  alleged,  there  are  two 
folios  known,  alpha  and  beta,  the  latter  being  the  more 
important.  The  symptoms  of  the  para-typhoid  infection 
are  in  many  cases  the  exact  counterpart  of  the  typhoid 
infection,  the  course  being  milder.  The  on  et  is  by 
chills,   the  recovery,  when  not  afebrile,   being   ushered 
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in   by   crisis;    the    total    duration   being   from    twelve   to 
eighty-f our  days ;  pulse  is  usually  slow  and  irregular. 

Complications  are  common  and  frequent,  and  certain 
of  them,  rare  in  typhoid,  are  said  to  have  been  repeated 
ly  seen  in  para-typhoid.  Prognosis  is  favorable,  fatal 
cases  being  thus  far  less  than  four  per  centum.  Afti  r 
having  somewhat  carefully  reviewed  the  reports  of  the 
bacteriologists,  and  their  laboratory  findings,  interest- 
ing as  they  are,  and  appreciating  that  it  is  through  just 
such  investigation  that  substantial  medical  progress  is 
made,  the  writer  is  still  unable  to  accept  these  ccses 
clinically  as  a  new  disease.  Our  present  opinion  is  that 
para-typhoid  is  simply  mild  typhoid  and  therefore  calls 
for  no  new  name. 

VARIOLA. 

The  chief  interest  in  connection  with  small-pox  dur- 
ing the  past  year  has  been  the  report  by  Professor  Conn 
cilman  7  and  others,  of  the  Harvard  M  dical  school,  who 
consider  that  they  have  demonstrated  definitely  that 
the  cell-inclusions  found  in  variola  are  living  para- 
sites of  the  protozoon  type;  and  that  these  pass 
through  a  two  cycle  life  in  variola,  while  only  a  one  cycle 
life  is  observed  in  the  parasite  in  cases  of  vaccina  These 
reports  on  the  progress  of  this  important  study  must 
be  regarded  with  interest.  It  is  a  matter  for  pride  that 
I  his  work  has  been  taken  up  by  our  countrymen,  Profes- 
sor Councilman  and  his  associates,  who  together  present 
the  most  comprehensive,  thorough  and  intelligent  work 
which  has  yet  been  done  upon  this  subject,  either  at 
home  or  abroad,  and  the  final  results  will  be  awaited 
with   great   expectation. 

PARASITIC  DISEASES. 
UiNlCINARIASIS-AMERICANA. 

My  predecessor  of  last  year  discussed  most  interesting- 
ly I  lie  subject  of  Unicinariasis  which  still  continues  to  in- 
terest the  profession,  especially  that  portion  of  it  south 
of  the  Mason  and  Dixon  Line. 
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This  disease  seems  to  be  of  a  much  wider  distribution 
and  more  frequeut  occurrence  than  is  unicinariasis  dno- 
denale,  and  it  is  made  apparent  that  its  relation  to 
"ground  itch"  is  exceedingly  interesting. 

Marked  Anemia  with  a  sallow,  washed  out,  "muddy 
parchment"  complexion  is  one  of  the  mod  prevalent 
Conditions  throughout  the  country  districts  of  the 
South.8  Until  recently  these  cases  were  always  thought 
to  be  a  consequence  of  malaria.  Harris  threw  doubt 
on  this  long  held  idea  and  stated  that  in  his  opinion  they 
were  due  to  unicinaria.  and  not  to  malaria.  Warfleld,8 
having  examined  sixty  unselected  boys  in  an  orphan 
school  of  one  hundred  boys,  near  Savannah,  (la.,  found 
that  of  these  sixty  boys,  forty-eight  or  sixty  per  centum 
were  infected  with  Unicinaria  Americana.  All  of 
tin  se  were  the  subject  of  more  or  less  anemia.  Special 
attention  was  given  to  the  question  of  ground  itch, 
in  all  these  cases;  forty-five  of  the  forty-eight  gave  a 
history  of  one  or  more  attacks  of  ground  itch.  In  two 
negative  cases  the  patient  had  had  the  disease  and 
in  leu,  I  hey  had  never  had  it.  Warlield  further  says, 
The  mode  of  infection  I  believe  is  as  follows: 

"Children  are  not  any  too  cleanly  about  their  persons. 
NTails  are  long  and  full  of  dirt  and  the  hands  are  carried 
to  the  mouth  constantly.  There  is  probably  no  skin  dis- 
ease in  which  the  patient  feels  more  like  tearing  his  flesh 
than  in  ground  itch,  itching  is  constant,  but  worse  at 
night.  Children  will  often  tear  their  flesh,  breaking  the 
vesicles  and  scratching  the  raw  flesh.  I  believe  that  the 
embryos  get  on  the  fingers  beneath  the  nails,  and  in  that 
way  are  carried  to  the  mouth.  The  habit,  too,  of  drink- 
ing water  from  the  hollows  of  the  hands  is  an  easily  con- 
ceivable mode  of  infection.  The  children  in  such  cases  in- 
fect the  water  with  their  hands.  Finally  some  are  cer- 
tainly infected  by  drinking  water  containing  embryos 
that  have  been  washed  in  from  the  soil,  as  is  shown  by 
the  three  patients,   who,   having  eggs   in  the  stool  yet 
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never  had  had  ground  itch.  I  fully  agree  with  Harris  that 
the  vast  majority  of  anemias,  through  the  South  are  due, 
not  to  malaria,  but  to  uncinariasis.  It  is  uncinariasis 
that  is  sapping  the  life-blood  in  the  country  districts  and 
the  sooner  this  is  realized  the  better.  Once  we  rid  our 
communities  of  this  vampire,  this  blood-sucker,  a  new  era 
will  dawn  for  the  Southern  country.  I  must  not  omit  to 
mention  that  in  one  case  the  worms  without  doubt  had 
lived  in  the  intestine  for  at  least  thirteen  years.  The  pa- 
tient now  aged  twenty-two  had  lived  in  the  country 
since  she  was  a  child.  She  had  had  at  that  period  several 
attacks  of  ground  itch." 

NELAV'AN. — (SLEEPING  SICKNESS.) 

Another  parasite  disease  concerning  which  a  more  de- 
finite and  precise  knowledge  has  been  obtained  is  Nela- 
van,  the  Sleeping  Sickness,  or  Sleeping  Dropsy  of  the  Ne- 
groes of  the  West  Coast  of  Africa.  The  Etiology  of  this 
disease  has  recently  been  worked  out  in  the  Congo  Dis- 
trict and  Uganda,  East  Africa,  and  proves  to  be  caused 
by  the  introduction  into  the  body  of  a  small  organism 
through  the  bite  of  a  fly,  related  to  the  Tabanidae,  Gad  or 
Horse  fly.  This  species  is  known  as  the  Glossina  palpalis 
or  Tsetse  fly.  A  variety  of  the  Tsetse  known  as  Glossina 
Morsitans  has  a  world-wide  reputation;  it  was  first  fig- 
ured and  described  by  Bruce  in  1790  in  an  account  of  his 
travels  to  discover  the  source  of  the  Nile.  It  is  said 
to  be  so  dangerous  that  whole  regions  of  Africa  are 
made  uninhabitable  during  the  season  when  the  insect 
abounds;  while  man  from  this  species  seems  to  enjoy 
immunity,  to  the  horse  or  ox  its  bite  is  often  fatal. 

It  is  not  so  however  with  the  allied  species  referred 
to,  the  Glossina  Palpalis.  It  appears  that  about  twenty- 
eight  percentum  of  the  natives  of  Congo  and  Uganda  are 
infected  with  the  parasite  of  this  fly.  As  long  as  it  is 
confined  to  the  blood,  nothing  results  except  a  mild  form 
of  tropical  fever.     When  it  gains  entrance  to  the  cere- 


228  MEDICAL   PAPERS. 

bic-spiii.il  fluids  then  a  true  case  of  sleeping  sickness 
occurs.  The  sleep  gradually  deepens  into  Coma,  con- 
vulsions, death.  The  course  of  the  disease  is  from  two 
to  six  or  eight  months,  and  no  drugs  or  method  of  treat- 
ment avails  in  the  least. 

DISEASES    OF    METABOLISM. 

Tn  the  study  of  Metabolism  the  German  is  just  now 
very  active.  Much  is  being  done  especially  in  relation  to 
Glycosuria,  Diabetes  Mellitus,  and  Diabetes  Insipidus.  I 
find  myself  unable  to  interpret  the  results  or  draw  there- 
from a  satisfactory  conclusion  and  will  therefore  pass  on 
with  this  brief  allusion.  R.  L.  Jones  "-"believes  there  is 
a  definite  relation  between  exophthalmic  goiter  and  rheu- 
matoid Arthritis.  He  contributes  an  extensive  series  of 
observations  of  the  reflexes,  which  leads  him  to  believe 
there  is  segmental  disease  of  the  spinal  cord  in  rheuma- 
toid Arthritis.  The  Reflexes  are  usually  increased  in  the 
diseased  limbs. 

Ids.  L.  Edsall  and  < '.  \Y.  Miller,  University  of  Pennsyl- 
vania, have  made  interesting  observations  in  Acromeg- 
aly. They  note  very  great  retention  of  nitrogenous  sub- 
stances, wiih  a  much  less  pronounced  retention  of  phos- 
phorus and  calcium,  and  an  abnormal  excretion  of  cal- 
cium through  the  urine.  The  authors  conclude  that  in 
acromegaly  the  abnormalities  in  the  bones  are  probably 
the  result  of  metabolic  disturbances,  rather  than  a  mere 
distorted  overgrowth.  Seme  important  observations  al 
Johns  Hopkins  Hospital  indicate  the  increased  frequency 
of  gout  in  the  United  States — much  more  frequent  in- 
deed than  il  is  ordinarily  supposed  to  be,  and  ordinarily 
diagnosed  as  rheumatism.  Ft  is  well  worth  the  while  to 
call  attention  to  a  series  of  studies  on  various  disorders 
of  metabolism  and  nutrition  by  Dr.  Carl  Yon  Noorden. 
These  monographs  traverse  the  subjects  considered  in  a 
manner  well  nigh  <  xhaustive  and  also  most  convincing. 
Published  in  this  country  by  E.  P..  Treat  &  Co.,  New 
York. 
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DYSENTERY. 

Of  Intestinal  Diseases  Dysentery  is  claiming  a  full 
share  of  attention.  It  has  long  been  recognized  as  an 
infectious  disease  and  while  perhaps  positive  statements 
are  at  present  impossible,  it  seems  reasonably  certain 
lhat  the  specific  organism  has  been  isolated  and  made 
demonstrable.  Studies  of  Shiga,  Kruse,  Flexner,  Ved- 
der  and  Dural,  mentioning  last  but  by  no  means  least, 
a  member  of  our  own  Society,  Allen  Ross  Diefendorf, 
the  labors  of  these  men,  I  say  appear  to  prove  that  the 
Shiga  bacillus  is  found  in  most  of  the  cases  of  dysentery 
where  mucus  and  blood  are  present  in  the  stool  in  con- 
siderable amount,  and  it  is  not  necessarily  present  in 
cases  which  do  not  present  ihis  type.  Besides  agreeing 
with  this  conclusion,  Rosenthal,  of  Moscow,  reports  a 
case  of  general  Septicemia  due  to  the  bacillus  of  Shiga. 

DERMATOLOGY, 

In  the  Dermatological  Medicine  the  Finsen  Light, 
Liquid  Air,  X-Ray  and  High  Frequency  Current  have 
been  found  increasingly  useful.  Especially  in  Nevi  and 
Erythematous  Lupus,  Liquid  Air  is  being  used  with  ex- 
ceedingly satisfactory  results.  We  are  fortunately  to 
have  a  special  and  valuable  paper  on  this  subject  read 
by  so  eminent  a  specialist  as  Dr.  Bulkley.  In  this  de- 
partment of  medicine  Radium  had  not  sustained  the 
expectations  at  first  aroused. 

OPHTHALMOLOGY. 

In  Ophthalmology  some  fair  photographs  of  the  fundus 
oculi  have  been  taken  but  they  are  not  yet  satisfactory. 
The  use  of  the  X  Ray  has  been  further  developed  in 
locating  foreign  bodies  in  the  eye,  but  has  not  yet  sup- 
planted surgery  in  the  treatment  of  Trachoma  and  new' 
growths.  By  virtue  of  improved  technique  the  giant 
magnet  is  still  doing  good  work  in  removing  bits  of  iron 
and  ste^l  from  the  eye.  Ophthalmology  has  not  yet  re- 
ceived any  benefit  from  Radium.  Some  of  the  new  Sil- 
ver salts  are  used  with  good  results,  and  permanganate 
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of  potassium,  one  to  ten  per  cent  is  reported  to  be  excel- 
lent in  purulent  conjunctivitis. 

ELECTRICITY    AND    RADIATION. 

The  X  Ray,  The  Finsen  Light  and  High  Frequency 
Electrical  currents  are  all  increasingly  useful  owing  to 
better  knowledge  of  their  limitations  and  an  improved 
technique  in  their  use.  The  status  of  Radium  in  Thera- 
peutics is  of  course  not  yet  established,  but  the  general 
impression  is  at  present  that  it  will  not  prove  as  useful 
nor  will  ii  find  such  a  wide  field  of  application  as  the  X 
Ray  has  found.  Radium  is  physically  a  wonderful  sub- 
stance, but  that  does  not  necessarily  make  it  a  wonderful 
therapeutic  agent. 

In  concluding,  let  me  say,  I  know  how  imperfectly  my 
work  has  been  done,  and  I  fully  appreciate  that  I  have 
only  reviewed  a  few  of  the  many  indications  of  practical 
and  therapeutical  advance  in  the  year  just  passed.  In 
our  efforts  and  desires,  in  our  hopes  and  disappoint- 
ments, we  all  do  feel 

'Tis   strange,   we  so  toil,   to   fashion  for  our  unseen  ends. 

The  splendor  that  the  tarnish  of  the  earth  doth   mar — 
Such    palaces   that    crumble    to   a   ruined   age.  " 

Such    garbled    memories    upon    Fame's  fragile   page. 
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DISCUSSION. 

Dr.  C.  A.  Lindsley:  Mr.  President,  I  know  that  I  do 
express  the  feeling  of  the  whole  society  when  I  say  that 
we  have  been  very  much  entertained  by  the  not  only  in- 
teresting, but  very  instructive  reports  on  medicine  and 
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surgery  that   we   have  just   heard.     I   only  wish   to  call 
attention  to  one  point  in  the  report  on  medicine. 

I  think  it  was  slated  h.v  I>r.  Garlick  that  an  epidemic 
of  typhoid  fever  had  been  traced  to  ice  infection.  My 
interest  in  the  question  is  simply  this,  that  Dr.  Sedge- 
wick  has  recently,  that  is,  within  a  year  or  two,  pub- 
lished a  work  on  sanitation  in  which  he  states  distinctly 
that  there  had  1><  en  very  few  cases  of  typhoid  fever  that 
have  been  traced  to,  or  supposed  to  have  been  traced  to 
ice  infection,  and  that  in  an  investigation  of  them  he  does 
not  find  one  that  gives  a  satisfactory  and  conclusive 
Evidence  thai  that  was  the  source  of  infection,  al- 
though there  were  circumstances  which  made  it  prob- 
able. I  wish  lo  inquire  of  the  reporter  if,  in  the  case 
which   he   alluded   to,    the   evidence   was   conclusive  ? 

Replying  to  Dr.  Lindsley,  Dr.  Garlick  epitomized  from 
Hatchings  and  Wheeler,  (Am.  Jour.  Med.  Sci.,  Oct. 
1903,)  who  report  an  epidemic  of  typhoid  fever  occurring 
at  the  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 
The  water-supply  was  not  contaminated  and  infection  from 
vegetables  and  oysters  was  mled  out.  During  the  winter 
of  '02  and  '03,  there  were  several  cases  of  typhoid  in  the 
City  of  Ogdensburg.  This  city  discharges  its  sewage  into 
the  St.  Lawrence  River,  from  which  the  supply  of  ice 
furnished  the  Hospital  was  taken.  From  this  ice  there 
was  obtained  a  block  of  frozen  granular  substance,  solidly 
frozen  in  the  center  of  blocks  sixteen  inches  thick.  Cul- 
tures in  tubes  were  made  from  this  sediment  having  rapid 
growth  and  fecal  odor.  From  the  end-plates  of  subsequent 
cultures  five  colonies  were  selected  resembling  typhoid 
bacillus  and  fresh  cultures  made  from  these.  One  of  the 
five  was  proved  to  be  a  pure  culture  of  typhoid  bacillus,  as 
shown  by  various  tests.  Furthermore  the  disease  was 
identified  clinically  by  autopsies  in  three  cases,  in  all  of 
which  the  intestinal  and  abdominal  lesions  were  demon- 
strated. 
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THE  VALUE  OF  CLINICAL  PATHOLOGY  TO  THE 
PRACTITIONER. 


A.    R.    DlEFENDORF,    M.D., 


MIPnr.ETOWN. 


The  rapid  and  phenomena]  progress  in  medicine  during 
the  past  few  decades  has  been  almost  wholly  due  to  in- 
vestigation in  the  held  of  pathology.  As  a  result  of  this, 
pathology  and  its  technique  has  taken  a  prominent  part 
in  the  training  of  the  general  practitioner.  Courses 
in  pathology  in  the  medical  schools  have  been 
lengthened  and  strengthened,  and  whereas  formerly 
these  courses  consisted  almost  wholly  in  demonstration, 
they  now  include  practical  training  in  the  actual  tech- 
nique of  the  examination  of  I  lie  blood  for  parasites,  Hit* 
estimation  of  the  number  of  blood-corpuscles,  the  isola- 
tion and  identification  of  different  bacteria,  the  examina- 
tion of  throat-cultures  and  purulent  discharges. 

These  recent  acquisitions  in  medical  science  have 
placed  I  he  older  practitioners  at  a  distinct  disadvantage. 
Dnable  to  acquire  the  requisite  knowledge  by  leading 
alone,  or  to  spend  the  time  and  money  to  procure  a  special 
training  and  the  expensive  instruments  needed  in  this 
work,  some  have  entirely  ignored  this  valuable  adjunct 
to  successful  practice  depending  upon  their  intuitive 
knowledge  gained  by  extensive  experience;  while  others 
with  great  enthusiasm  but  meager  knowledge  have  turn 
ed  lo  the  pathologist  with  everything  from  an  onychia  to 
hemicrania,  and  have  accepted  his  report  as  the  sine  qua 
non.  While  to  some  it  may  seem  that  the  present  day 
tendency  in  medical  teaching  is  to  produce  pathological 
enthusiasts  to  the  detriment  of  a  well-rounded  medical 
education,  practical    experience   with    recent    graduates 
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shows  that  even  these  clinicians  fail  to  regard  and  utilize 
their  pathological  training  in  the  proper  light,  and  with 
the  proper  spirit. 

It  is  the  object  of  this  paper  to  bring  these  two  factions 
into  closer  touch  witii  clinical  pathology,  to  enthuse  the 
pathological  pessimist  and  to  subdue  his  counterpart, 
I  he  enthusiast;  and  furthermore  to  place  those  who  arc 
not  able  to  undertake  pathological  work  themselves,  in  a 
position  where  they  can  correctly  interpret  the  pathologi- 
cal report  as  it  comes  to  them  from  the  man  who  ex- 
amines the  material. 

I  purpose  to  consider  briefly  the  diseases  in  which 
microscopical  examinations  are  most  of  I  en  needed  by  the 
practitioner  to  aid  him  in  his  treatment,  prophylaxis  and 
prognosis.  These  will  be  divided  into  the  diseases  in 
which  (1)  bacteriological  examination  is  necessary;  (-) 
those  in  which  blood-examinations  are  necessary;  (3) 
those  in  which  material  from  the  intestinal  tract  is  ne- 
cessarily examined;  (4)  those  in  which  urinary  analysis  is 
most  important. 

This  classification  is  necessarily  unsatisfactory  as  some 
bacteriological  diseases  need  blood-examinations  and 
some  intestinal,  and  urinary  disorders  demand  other  ex- 
aminations than  those  of  the  stomach  contents,  feces  and 
of  the  urine  in  order  to  arrive  at  a  positive  conclusion. 

TUBERCULOSIS. 

Among  the  bacteriological  diseases,  tuberculosis  with 
its  wide  distribution  and  high  death-rate  naturally  de- 
mands I  he  aid  of  the  pathologist  more  often  than  any 
other  disease. 

In  suspected  pulmonary  tuberculosis  the  sputum, 
whatever  its  quantity  or  character,  should  be  examined. 
One  sometimes  finds  that  the  most  innocent  looking  sali- 
va is  swarming  with  tubercle  bacilli,  and  on  the  other 
hand  sputum  suspiciously  turbid,  tenacious  and  filled 
with  small  white  bodies  fails  to  reveal  the  specific  organ- 
ism. 
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In  collecting  material  for  examination  precaution  must 
be  observed  if  absolutely  reliable  results  are  to  be  ob- 
tained, that  only  a  very  clean  receptacle  be  employed,  the 
expectoration  made  into  the  bottle  containing  some  wa- 
ter, preferably  sterile  water,  and  well  stoppered,  partic- 
ularly if  the  specimen  is  to  be  transported  some  distance. 
In  case  it  is  desirable  to  determine  the  presence  of  a 
secondary  infection,  it  is  very  necessary  both  that  the 
material  be  collected  in  sterile  water  and  examined  very 
shortly  after  collection.  A  positive  report  is  always 
positive  and  sufficient,  but  a  single  negative  report  should 
mean  nothing.  If  the  characteristic  bacteria  are  abseni 
from  the  early  morning  sputum,  I  hen  specimens  from 
other  periods  of  the  day  should  be  examined,  and  finally 
a  twenty-four  hour  specimen  should  be  collected.  One 
is  justified  in  any  suspicious  case  in  making  repealed 
examinations  through  several  months  if  negative  results 
are  found. 

Meanwhile  an  estimation  of  the  number  of  white  blood- 
corpuscles  may  give  a  valuable  clue  as  to  the  diagnosis. 
Mosl  uncomplicated  tubercular  affections  are  not  accom- 
panied by  a  lencocytosis.  The  exception  to  I  his  rule  is 
found  in  tuberculous  meningitis,  where  a  moderate 
lencocytosis  occurs  in  over  fifty  per  cent,  of  the  cases. 
The  presence  of  a  lencocytosis,  therefore,  would  indicate 
that  the  affection  was  probably  not  tuberculous,  or  if 
tuberculous,  it  existed  either  in  the  form  of  tuberculous 
meningitis  or  complicated  with  pus  formation,  such  as 
pulmonary  cavities  or  a  general  infection,  tuberculous 
peritonitis  or  salpingitis. 

In  suspected  tuberculosis  of  the  urinary  tract;  tuber- 
culosis of  the  bladder,  prostrate  or  kidney,  a  careful  ex- 
amination of  the  urine  is  most  essential,  the  object  being 
to  determine  the  presence  of  tubercle  bacilli  in  the  sedi- 
ment. To  accomplish  this  several  examinations  may  be 
necessary.  Here  also  a  positive  report  is  always  posi- 
tive, care  having  been  taken  to  differentiate  the  smegma 
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bacillus,  but  a  negative  report  means  little  unless  a  most 
painstaking  examination  Las  been  made,  or  a  guinea-pig 
injected. 

Finally,  in  tuberculosis  of  the  intestinal  tract,  a  care- 
ful search  for  tin-  presence  (if  the  tubercle  bacilli  must 
be  made,  and  a  report  to  be  positively  negative  must  in- 
clude an  injection  of  a  guinea-pig. 

The  serum  agglutination  test  of  Arloing  for  tubercu- 
losis, which  three  years  ago  gave  promise  of  such  bril- 
liant results,  has  thus  far  failed  to  give  the  anticipated 
results. 

TYITTOID    FEVER. 

In  typhoid  fever  the  pathologist  by  means  of  the  Widal 
Reaction,  (lie  bacteriological  examination  of  the  blood 
and  the  leucocyte  count  may  be  of  great  assistance  to  the 
clinician  in  the  recognition  of  the  disease. 

The  employment  of  the  Widal  test  as  now  used  is  not 
practicable  for  the  practitioner  himself  unless  he  has  a 
rather  extenshe  bacteriological  outfit,  so  he  is  compellea 
to  depend  upon  established  private  or  public  laboratories 
for  its  application. 

A  positive  report  on  this  test  from  a  laboratory  is  to 
be  relied  upon  as  a  very  sure  diagnostic  point.  The 
qualifications  to  bear  in  mind  are  that  the  positive  re- 
action indicates  a  typhoid  infection,  past  or  present,  and 
this  infection  may  be  a  latent  process  existing  in  the  gall- 
bladder, in  the  bone-marrow,  or  urinary  bladder.  The 
latter  is  a  rare  complication  and  so  can  be  readily  ruled 
out,  while  in  regard  to  the  residuals  of  old  attacks  of 
typhoid  il  may  be  said  that  (he  blood  of  such  individuals 
usually  loses  its  agglutinative  power  in  two  years,  but 
cases  have  been  reported  where  it  has  remained  over 
i  wenty  years. 

The  receipt  of  a  negative  Widal  report  by  a  practi- 
tioner necessitates  the  consideration  of  several  factors. 
In  the  first  place  there  are  at  least  four  to  seven  per 


236  MEDICAL   PAPERS. 

cent,  of  so-called  cases  of  typhoid  fever  in  which  there  is 
uever  a  Widal. reaction.  These  cases  are  considered  by 
some  investigators  as  being  due  to  a  bacillus  allied  to  the 
typhoid  bacillns  and  called  the  paratyphoid  bacillus,  yet 
to  all  practical  purposes  such  cases  to  the  clinician  are 
genuine  typhoid  fever,  demanding  the  same  prophylaxis 
and  treatment  as  that  form  of  disease  arising  from  the 
true  typhoid  bacillus. 

I'.ul  in  ninety-three  t<>  ninety-six  per  cent,  of  cases  one 
may  expecl  a  positive  reaction  within  the  first  ten  days. 
In  only  a  very  small  per  cent,  of  cases  does  a  positive 
reaction  occur  for  the  first  lime  after  the  tenth  day. 
Some  cases  have  been  reported  in  which  the  positive  re- 
action did  not  occur  until  during  a  relapse.  In  view  of 
(he  fact  thai  I  he  read  ion  only  infrequently  takes  place 
previous  to  the  sixth  day,  a  negative  reporl  up  to  this 
lime  has  no  value,  but  negative  reports  continuing  up  lo 
the  eleventh  eliminate  the  probability  of  typhoid  in  most 
cases. 

A  method  of  more  certain  diagnostic  value  than  I  he 
Widal  reaction  is  the  isolation  of  the  bacillus  from  I  he 
peripheral  circulation  where  it  may  be  found  as  early  as 
the  second  day  of  the  diseas".  A  sufficient  number  of 
observations  has  not  yet  been  carried  out  to  permit  of  a 
statement  of  its  absolute  value.  The  difficulty  of  tech- 
nique in  this  method,  which  requires  the  withdrawal  of 
at  least  four  c.  c.  of  blood  from  the  vein  of  the  arm  and  ;% 
considerable  amount  of  media,  renders  it  less  valuable 
for  general  use. 

Others  recommend  the  isolation  of  the  bacillus  from 
the  rose  spots  or  from  the  feces,  but  either  of  these 
methods  is  unsuitable  for  general  use. 

The  leucocyte  count  of  the  blood  in  suspected  cases  of 
typhoid  fever  is  of  distinct  value,  indeed  there  are  few 
diseases  excluding  those  recognized  as  diseases  of  the 
blood,  per  se,  in  which  a  blood-count  is  of  more  value. 
In  contra  distinction  to  almost  all   other  local   inflam- 
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raatory  processes,  as  pneumonia,  appendicitis,  etc.,  ty- 
phoid fever  in  ninety-seven  per  cent,  of  cases  has  no 
leucocytosis,  and  in  about  seventy  per  cent,  a  hypo- 
leucocytosis.  Thus  by  means  of  exclusion  a  physician 
receiving  the  report  that  there  is  no  leucocytosis,  can 
eliminate  most  other  local  inflammatory  disease  pro- 
cesses, while  I  he  existence  of  a  hypoleucocytosis  is  still 
more  positive.  This  observation  does  not  apply  to  cases 
of  typhoid  complicated  with  pleurisy,  pneumonia,  bron- 
chilis,  abscess  formation  (ear,  parotid  gland,  etc.)  in  all  of 
which  a  leucocytosis  is  apt  to  occur. 

The  occurrence  of  leucocytosis  in  a  case  of  recognized 
typhoid  fever,  or  in  which  I  here  has  previously  been  no 
leucocytosis,  should  make  one  suspicious  of  hemorrhage 
info  Hie  intestine,  or  of  complicated  peritonitis.  It  is  of 
value  lo  know  that  a  blood-count  cannot  differentiate 
typhoid  fever  from  malaria  and  tuberculosis,  two  diseases 
with  which  it  is  frequently  confounded;  the  same  is  also 
I  rue  of  influenza  and  acute  dysentery. 

The  uncertain  value  of  the  diazo-reaetion  of  the  urine 
in  typhoid  fever,  which  test  can  be  most  readily  applied 
by  the  clinician,  has  become  more  widely  recognized,  so 
that  it  has  now  fallen  into  general  disuse. 

MALARIA. 

The  great  prevalence  of  malaria  in  I  his  section  of  the 
country  places  it  prominently  among  the  diseases  in 
which  a  microscopical  examination  may  aid  in  arriving 
al  the  correct  diagnosis.  The  distinctive  clinical  feat- 
ures of  malaria  would  seem  to  render  unnecessary  the 
assistance  of  the  pathologist,  yet  a  very  large  percentage 
of  cases  diagnosed  as  malaria,  specimens  of  whose  blood 
arc  presented  for  examinations,  are  not  confirmed  either 
by  the  microscopical  examination  or  by  the  course  of  the 
disease. 

The  chief  method  of  clinical  microscopy  in  determining 
I  he  diagnosis  of  malaria  is  by  an  examination  of  the 
blood  for  the  Plasmodium  of  malaria.     A  positive  report 
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as  to  the  presence  of  the  organism  may  be  regarded  as 
practically  positive.  A  negative  report  from  a  compe- 
tent expert  and  ou  properly  selected  material  should  he 
just  as  positive.  The  search  for  the  organism  may  he  a 
tedious  one  and  require  more  than  one  specimen  of  blood. 
The  blood  may  be  examined  either  while  still  fresh  or  in 
dried  smears,  the  latter  probably  being  the  best,  though 
both  should  he  tried.  The  tendency  for  the  plasmodia 
to  disappear  from  the  peripheral  circulation  near  the 
time  of  the  occurrence  of  the  chill  and  particularly  after 
the  administration  of  quinine,  makes  it  necessary  that 
the  blood  should  not  be  drawn  from  the  finger  or  ear 
within  twelve  hours  of  a  passed  or  anticipated  chill,  and 
not  until  considerable  time  has  clasped  after  (he  inges- 
tion of  quinine.  If  these  precautions  are  observed  and 
the  specimen  is  a  good  one,  the  organism  should  he  found 
every  time. 

The  blood-count  is  also  an  important  aid  in  the  diag- 
nosis and  prognosis  of  malaria.  The  presence  of  anemia, 
a  reduction  in  the  number  of  red  and  white  corpuscles 
and  the  hemoglobin,  and  particularly  the  proportionate 
increase  of  the  large  mononuclear  leucocytes  should  con- 
firm the  diagnosis  in  suspected  cases.  But  a  blood-count 
is  not  necessary  except  for  the  purpose  of  determining 
the  degree  of  destruction  of  the  blood-corpuscles  and  in 
forecasting  the  course  of  the  disease,  unless  the  parasite 
is  not  readily  found. 

DIPHTHERIA. 

In  this  disease  the  physician  must  depend  upon  the 
pathologist  for  an  absolutely  accurate  diagnosis.  The 
presence  of  a  non-diphtheritic  exudate  upon  the  pharynx 
and  tonsils  is  not  at  all  uncommon.  Such  membranes 
may  result  from  an  infection  with  the  streptococcus 
pyogenes  and  it  is  quite  beyond  the  power  of  the  clinician 
to  distinguish  the  difference  between  it  and  the  true  or 
pseudo-diphtheritic     membrane.     It     is     very     essential 
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therefore  Unit  a  bacteriological  examination  should  be 
made. 

A  positive  report  upon  .such  an  examination  is  to  all 
practical  purposes  conclusive,  but  not  absolutely  unless 
the  pathologist  has  taken  the  trouble  to  differential e  the 
pseudo  from  the  true  Klebs-LoefHer  bacillus,  which  re- 
quires considerable  labor  and  time.  The  presence  of  the 
pseudo-bacillus  unassociated  with  the  true  bacillus,  of 
course,  renders  quarantine  and  other  preventive  meas- 
ures unnecessary.  A  negative  report  upon  a  throat  swab 
depends  for  its  value  upon  the  character  of  the  specimen 
sent  for  examination.  Such  a  report  cannot  be  regarded 
as  absolute  unless  a  piece  of  the  false  membrane  has 
been  secured  on  the  swab.  Much  carelessness  exists  in 
the  procuring  of  throat  swabs,  and  for  that  reason  less 
credence  should  be  placed  upon  a  negative  report.  Some- 
times the  characteristic  bacilli  are  found  in  abundance 
and  will  regularly  yield  good  cultures,  again  they  are 
found  only  in  the  interstices  of  the  false  membrane.  The 
diphtheritic  process  may  involve  only  the  nasal  passages, 
for  which  reason  it  is  essential  always  that  both  a  nasal 
and  throat  swab  should  be  sent.  This  procedure  is  of 
particular  importance  when  cultures  are  being  examined 
during  convalescence  to  determine  if  the  infective  agents 
have  entirely  disappeared  from  the  individual's  throat 
and  uose. 

In  reeenl  years  expert  observers  have  failed  in  from 
three  to  ten  per  cent,  of  cases  recognized  clinically  as 
diphtheria  to  Hud  the  K.  L.  bacillus  (Bazinsky,  three  per 
cent.  ;  Kossell,  eight  per  cent.  ;  Burrows  ten  per  cent.)  yet 
many  such  eases  have  beeu  treated  with  antitoxin  with 
brilliant  results. 

DISEtASKS   OF    THE    KIDNEY,    BLADDER   AND    PROSTATE. 

In  the  matter  of  urinary  analysis  a  pathologist  is 
usually  unable  to  make  a  diagnosis  as  to  the  disease  pro- 
cess. So  much  depends  upon  the  clinical  manifestations 
that  he  is  rarely  justiHed  iu  offeriug  more  than  the  patho- 
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logical  indications.  For  instance  the  finding  of  blood  in 
the  urine  very  often  moans  nothing  more  than  the  simple 
fact  that  blood  is  present  and  one  cannot  give  the  source 
of  the  hemorrhage.  Likewise  the  presence  of  casts  in  llio 
urine,  particularly  hyaline  and  granular  eases  permits 
ut'  no  other  diagnosis  than  eylindruria,  while  only  the 
practitioner  from  the  clinical  data,  the  quantity  of  urine 
passed,  etc.,  may  arrive  at  a  diagnosis.  Albumen  as  is 
\\i  II  known  may  mean  little  or  a  great  deal,  and  no  one 
from  its  presence  alone  in  the  urine  should  attempt  to 
determine  its  significance.  Furthermore,  the  great  vari 
at  ion  of  the  pathological  elements  in  the  urine  from  day 
to  day  renders  a  single  examination  of  the  urine  very  un- 
satisfactory. A  chronic  nephritis  may  present  a  few 
hyaline  casts  in  only  one  of  four  specimens,  and  on  the 
other  hand  sugar  nia,\  appear  in  but  one  of  the  lour 
specimens  and  in  cither  instance  one  would  not  be  justi- 
fied in  arriving  at  any  conclusion  even  as  to  the  patho- 
logical indications  after  an  examination  of  a  single  speri- 
men. 

Again  the  character  of  the  mine  varies  at  different 
periods  during  the  day  which  may  be  an  important  con- 
sideration in  the  diagnosis  of  some  diseases.  The  matter 
of  diet,  the  presence  of  a  febrile  state,  or  cardiac  dis- 
turbance, an  abdominal  I  umor  and  many  other  conditions 
may  lie  the  determining  factor  in  arriving  at  a  diagnosis 
of  a  kidney  state. 

The  diagnosis  of  the  different  diseases  of  the  kidney 
must  be  made  by  the  clinician  and  chiefly  by  exclusion, 
because  there  is  no  absolute  standard  to  which  an  un- 
known specimen  should  conform.  In  other  words  a  dis- 
ease of  the  kidneys  does  not  always  produce  a  urine  of 
a  specific  character. 

One  of  the  most  important  indications  in  urinary  analy- 
sis is  the  presence  or  absence  of  easts.  In  order  to  render 
a  reliable  report  upon  these  (dements  it  is  very  essential 
that  only  fresh  specimens  should  be  sent  for  analysis. 
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There  ;m>  ;i  few  special  indications  in  urinary  analysis 
upon  which  some  stress  should  bo  laid. 

In  diabetes  mellitus,  one  should  request  an  examina- 
tion for  the  detection  of  acetone,  the  presence  of  which 
is  an  important  prognostic  factor. 

In  cases  of  suspected  malignant  growth  in  the  bladder 
or  prostate,  one  is  usually  not  aide  to  determine  the 
diagnosis  by  a  microscopic  examination  of  the  urinary 
sediment.  The  presence  of  a  papillomatous  growl h  of 
the  bladder  may  be  recognized  by  repeated  examinations 
of  the  sediment,  but  as  to  the  malignance  of  the  growth 
of  which  you  may  find  a  slued,  evidence  from  a  micro- 
scopical examination  may  not  be  conclusive. 

It  is  usually  quite  difficult  to  determine  the  difference 
between  acute  cystitis  and  acute  prostatitis  from  the 
urinary  examination  and  the  preponderance  of  evidence 
must  come  from  the  clinician. 

In  the  diagnosis  of  hydronephrosis,  the  examination  of 
the  urine  can  lend  but  slight  aid. 

In  pyonephrosis,  the  same  is  true  to  a  less  degree.  If 
the  outflow  of  urine  in  the  affected  kidney  is  absolutely 
cut  off,  then  there  may  be  no  indications  at  all  of  the 
diseased  condition,  but  even  when  there  is  a  free  outlet 
from  the  diseased  kidney,  the  indications  are  apt  to  be 
indefinite. 

Relative  to  the  diagnosis  of  gonorrhea  by  the  examina- 
tion of  a  urethral  discharge  smeared  upon  a  slide  by  the 
clinician  it  can  be  said  that  a  report  that  gonococci  are 
present  is  practically  conclusive.  But  as  regards  dis- 
charges from  lesions  in  other  parts  of  the  body  suspect- 
ed of  being  gonorrheal  the  miccroseopic  examination  is 
not  sufficient,  but  must  include  the  making  of  cultures 
which  requires  that  the  material  be  collected  in  an 
aseptic  manner  and  in  a  sterile  vessel  or  on  a  sterile 
swab.  This  procedure  is  also  demanded  where  there 
is  a  medico-legal  inquiry  or  where  the  moral  status  of 
the  individual   is  in  question. 
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DISEASES    OK    THE    STOMACH. 

Iii  suspected  diseases  <>f  the  stomach  the  pathologist 
is  often  called  upon  to  examine  the  stomach  contents. 
For  this  purpose  either  vomitus  or  a  test-breakfast  ran 
be  used.  The  value  of  an  examination  of  the  vomitus  is 
limited,  as  one  lias  no  idea  of  the  food  taken,  the  length 
of  time  it  has  been  in  the  stomach,  and  what  percentage 
of  it  may  be  residuum  from  a  previous  meal.  Such  con- 
ditions naturally  interfere  with  the  accurate  estimation 
of  the  degree  of  hyperacidity  or  hypoacidity,  as  well  as 
to  the  relative  amount  of  lactic  acid;  also  it  precludes 
any  conclusion  as  to  the  motor  and  absorbent  power  of 
the  organ.  Therefore,  it  is  always  essential  if  an  accurate 
report  is  desired,  and  one  upon  which  a  diagnosis  can  be 
based,  to  have  the  stomach  previously  washed  out  and 
followed  by  a  test-breakfast  of  known  character  anil 
quantity,  which  is  removed  at  a  definite  period  after  in- 
gestion, usually  an  hour. 

The  three  conditions  for  which  an  examination  of  the 
gastric  contents  is  more  often  desired,  to  ascertain  the 
causes  of  a  chronic  dyspepsia,  to  secure  diagnostic  evi- 
dence in  favor  of  carcinoma  of  the  stomach  and  to  deter- 
mine the  presence  of  gastric  ulcer. 

In  the  matter  of  chronic  dyspepsia  the  examination 
of  the  stomach  contents  is  a  very  important  factor,  hut 
it  alone  is  rarely  sufficient  for  the  establishment  of  an 
accurate  diagnosis,  both  because  of  the  variation  in  the 
secretions  of  the  stomach  under  physiological  conditions 
and  also  because  of  the  frequency  with  which  abnormal- 
ity in  the  gastric  condition  accompanies  other  diseases, 
particularly  neurasthenia,  and  other  nervous  disorders. 

The  pathologist  cannot  under  any  circumstances  dia- 
gnosticate chronic  gastritis  from  his  examination  of  the 
stomach  contents.  His  findings  will  be  helpful  to  the 
practitioner  in  reaching  the  correct  conclusions,  and  arc 
particularly  valuable  in  presenting  indications  for  treat- 
ment; for  instance,  while  the  patient  may  be  suffering 
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from  a  chronic  dyspepsia  of  neurasthenic  origin,  the  ex- 
amination of  the  stomach  contents  may  indicate  either 
a  hyperacidity  or  a  hypoacidity,  which  can  be  readily 
corrected  by  the  proper  administration  of  an  alkali  or 
hydrochloric  acid,  and  thereby  relieve  considerable  gas- 
tric distress  until  such  time  as  the  neurasthenic  state 
can  be  eradicated. 

In  suspected  gastric  ulcer  one  can  by  repeated  exami- 
nation of  the  stomach  contents  differentiate  carcinoma 
wilh  which  it  is  most  apt  to  be  confounded.  A  report 
indicative  of  gastric  ulcer  would  be  the  presence  of 
blood  associated  with  a  normal  or  an  increased  percent- 
age of  hydrochloric  acid. 

In  gastric  carcinoma  also,  repeated  examinations  of 
the  stomach  contents  may  justify  the  pathologist  in  pic 
senting  a  conclusive  diagnosis,  yet  one  really  needs  the 
clinical  picture  of  rapidly  progressive  cachexia  with  local- 
ized pain  to  be  absolutely  certain.  The  three  important 
factors  in  the  diagnosis  of  carcinoma  for  the  pathologist 
arc  (1)  the  persistent  absence  of  hydrochloric  acid,  (2) 
I  lie  presence  of  lactic  acid  and  (:>)  the  presence  of  the 
Boas  Opler  bacillus. 

FECES. 

A  word  in  reference  to  the  microscopical  examination 
of  feces.  This  may  be  either  for  I  he  purpose  of  noting 
the  character  of  the  undigested  food  and  determining 
the  kind  of  food  that  passes  through  the  intestinal  canal 
undigested,  for  the  purpose  of  finding  intestinal  parasites 
or  their  eggs,  or  in  order  to  isolate  specific  bacterial 
organisms,  particularly  the  dysentery  bacillus,  tubercle 
bacillus  and  typhoid  bacillus. 

If  the  examination  is  made  for  the  purpose  of  deter- 
mining the  character  of  the  undigested  food,  a  satisfac- 
tory report  can  be  easily  obtained,  but  if  the  isolation 
of  the  specific  microorganism  is  desired,  the  specimen 
must  be  carefully  selected.  In  dysentery  the  stool  must 
contain  blood  streaked  mucus,  which  has  to  be  examined 
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almost  immediately  upon  its  passage.  In  typhoid  fever 
a  'loose  stool  containing  mucoid  material  should  be 
chosen,  and  the  same  is  true  in  suspected  intestinal  tub- 
erculosis. Unless  these  precautions  are  taken  it  is  practi- 
cally useless  to  send  the  material  to  a  laboratory. 

Intestinal  parasites  and  their  eggs  are  apt  to  be  elusive 
and  require  long  search.  Therefore  a  single  negative 
report  should  not  be  accepted  as  conclusive. 

BLOOD. 

The  examination  of  the  blood  may  be  either  for  the 
purpose  of  establishing  the  presence  of  a  purely  blood- 
disease,  such  as  one  of  the  anemias  or  to  gain  confirma- 
tory evidence  of  other  disease  processes  particularly 
acute  inflammatory  conditions.  At  the  outset  it  should 
bo  staled  that  the  examination  of  the  blood,  particularly 
the  counting  of  the  corpuscles,  requires  more  technical 
skill  and  longer  experience  than  any  other  pari  of  clini- 
cal microscopy.  Very  few  physicians  are  trained  and 
equipped  to  do  work  accurately.  It  is,  therefore  neces- 
sary thai  the  pathologist  should  colled  the  blood  him- 
self. 

ANEMIAS. 

The  pathologist  is  usually  able  upon  one  examination 
to  slate  positively  whether  t lie  patienl  is  suffering  from 
a  primary  or  a  secondary  anemia.  The  primary  anemias 
include  pernicious  anemia  and  chlorosis.  Two  exceptions 
to  the  above  statement  should  be  made,  namely  that  a 
case  of  chlorosis  complicated  with  other  diseases  which 
are  characterized  by  a  leueocytosis  cannot  be  distinguish- 
ed microscopically  from  secondary  anemia,  and  further 
a  case  of  pernicious  anemia  similarly  complicated  with 
a  disease  condition  accompanied  by  leueocytosis  may  be 
indistinguishable  from  secondary  anemia.  An  examina- 
tion of  the  blood  in  pernicious  anemia  may  give  an  im- 
portant clue  as  to  the  prognosis  of  the  disease,  ami  this 
should  be  asked  for  in  a  report. 
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In  suspected  cases  of  leukemia  and  Ilodgkin's  disease, 
a  single  blood-examination  will  in  most  instances  give 
positive  proof  as  to  the  character  of  the  disease. 

In  secondary  anemia  very  often  the  pathologist  is 
unable  to  say  more  than  that  the  patient  is  suffering 
from  an  anemia  which  arises  from  some  disease  other 
than  a  blood-disease. 

The  causes  of  secondary  anemia  of  greatest  concern  to- 
the  practitioner  are  malignant  disease,  chronic  suppura- 
tion, chronic  nephritis,  and  cirrhosis  of  the  liver.  There 
may  exist  in  the  blood  factors  which  will  permit  of  a 
more  or  less  definite  statement  that  the  anemia  is  due  1o 
a  malignant  disease,  but  inability  on  the  part  of  the  pathol- 
ogist to  state  the  cause  of  the  anemia  is  no  error. 

Finally,  in  connection  with  (he  blood  we  have  to 
consider  the  diagnostic  value  of  leucocytosis  in  its 
relationship  to  various  diseases.  As  already  shown,  the 
presence  or  absence  of  a  leucocytosis  may  be  an  import- 
ant element  in  differentiating  typhoid  fever,  tuberculosis 
and  malaria,  from  other  acute  febrile  conditions.  In  gen- 
eral it  may  be  said  that  leucocytosis  accompanies  almost 
all  forms  of  inflammation,  whether  of  a  local  character, 
as  pneumonia,  choloc.ystitis  or  cerebrospinal  meningitis; 
or  of  a  limited  character,  as  appendicitis,  abscess  ot 
lung  or  liver.  There  is  nothing  distinctive  of  the  leu- 
cocytosis as  it  appears  in  each  of  these  states,  so  that 
a  report  of  I  he  existence  of  leucocytosis  may  be  of  little 
import  to  the  clinician  if  other  diseases  characterized 
by  an  absence  of  leucocytosis  have  already  been  exclud- 
ed. 

The  presence  of  a  leucocytosis  may,  however,  be  of  vast 
importance  to  the  surgeon  who  wishes  to  be  guided  as  t<> 
the  extent  and  character  of  the  inflammatory  process 
(serous,  purulent,  or  gangrenous),  or  the  resistive  powers 
of  the  patient  before  he  undertakes  an  operation.  In  de- 
termining the  meaning  of  a  report  of  leucocytosis,  it 
should  be  remembered  by  the  clinician  that  the  pres- 
ence of  a  leucocytosis  is  an  index  of  the  resistive  powers 
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of  the  individual;  that  a  patient  with  poor  resistive  pow- 
ers, with  a  gangrenous  appendicitis  may  exhibit  only  a 
moderate  degree  of  leucocytosis,  while  the  same  lesion  in 
an  individual  with  good  resistive  powers  is  usually  ac- 
companied by  a  high  leucocytosis.  So  again  it  may  rest 
with  the  clinician  to  decide  whether  a  low  leucocytosis 
indicates  a  grave  lesion  in  an  individual  with  reduced 
power  of  resistance,  or  only  a  moderate  inflammatory 
condition  in  an  individual  with  vigorous  resistive  power. 

A  further  factor  to  be  noted  in  determining  the  value 
of  a  leucocytosis  is  the  presence  of  physiological  (diges- 
tion, etc.,)  lencocylosis.  Furthermore,  il  is  recognized 
thai  the  number  of  leucocytes  increase  as  the  day  ad- 
vances, reaching  its  height  in  (be  late  afternoon,  so,  if 
possible,  the  leucocyte  couni  should  be  made  as  near 
meal   lime  as  possible,  and   in   the  morning. 

One  of  the  iniporlanl  functions  of  a  clinical  patholo- 
gist is  to  determine  the  nature  of  tissues  removed  from 
I  lie  body,  such  as  tumor  growl  lis,  uterine  Scrapings,  ex- 
cised ulcers,  etc.,  and  particularly  to  decide  as  to  their 
malignancy  or  non-malignancy.  This  subject  leads  into 
a  broad  field  and  one  of  which  (he  limited  scope  of  this 
paper  hardly  justifies  consideration. 

In  this  brief  staleiueiil  il  lias  been  impossible  to  give 
a  full  and  exhaustive  consideration  to  all  of  Hie  factors 
entering  into  the  qualifications  of  a  pathological  report, 
bill  I  Irusl  that  sul'licienl  has  been  said  to  make  clear 
the  limitations  of  the  pathologist,  in  offering  diagnosis 
on  material  sent  for  examination,  and  how  much  his 
limitation  is  enhanced  by  the  sending  of  poor  material. 

A  better  appreciation  of  these  conditions  will  relieve 
I  he  pathologist  of  the  annoyance  of  having  his  work  mis- 
interpreted, and  the  physician  of  the  disagreeable  task 
of  attempting  to  explain  to  his  patient  why  the  report 
of  the  pathologisl  has  not  been  more  commensurate  with 
the  discomfort  and  expense  of  having  his  blood  drawn 
or  his  throat  swabbed. 
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Ill  discussing  the  pathology  of  acute  lobar  pneumonia, 
I  shall  first  consider  the  lesions  of  the  lungs  and  pleurae, 
and  then  briefly  those  involving  other  parts  of  the 
body. 

For  a  fair  understanding  of  the  changes  occurring  in 
the  lungs  in  any  pathological  condition  it  is  essential  to 
bear  in  mind  certain  peculiarities  of  their  structure. 
The  direct  connection  of  the  air-spaces  with  the  outside 
world  through  the  bronchial  tree  is  not  only  of  import- 
ance in  connection  with  the  ease  with  which,  under  favor- 
able circumstances,  irritating  particles,  whether  living 
or  not,  pass  into  I  hem,  but  means  that  changes  occurring 
in  the  air  vesicles  and  their  lining  epithelium  are  really 
superficial,  comparable  with  those  occurring  on  the  sur- 
face of  the  mucous  membranes,  or  belter  still  on  serous 
surfaces.  For  this  reason  Orth,  in  his  Pathologische 
Anatomic,  speaks  of  the  changes  in  the  lung  in  lobar 
pneumonia  as  those  of  a  typical  superficial  exudative 
inflammation.  The  cells  lining  the  air-spaces  are  epithel- 
ial, but  their  shape,  and  their  action  in  response  to  in- 
flammatory stimuli,  is  rather  that  of  endothelial  cells, 
as  will  be  seen  later  in  connection  with  their  rapid  pro- 
liferation and  phagocytic  action.  The  spongy  nature  of 
the  tissue  is  unlike  thai  found  elsewhere  in  the  body, 
offering  an  opportunity  for  the  collection  of  very  large 
quantities  of  exudate  in  its  spaces.  The  vascular  supply- 
is  uol  only  peculiar  in  the  double  circulation  here,  which 
may  be  of  importance  in  connection  with  the  phenomena 
occurring  in  lobar  pneumonia,  but  the  remarkable  rich- 
ness of  the  tissue  in  capillaries  oilers  the  most  favorable 
of  conditions  for  exudative  processes.  Again  the  inti- 
mate connection  with  the  lymphatic  system  furnishes  a 
16 
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ready  means  for  carrying  soluble,  or  to  some  extent  inso- 
luble, substances,  whether  toxins  or  the  products  of  in- 
flammation, away  from  the  lung  and  into  the  general 
circulation. 

In  acute  lobar  pneumonia  we  have  then  an  example 
of  a  surface  inflammation,  that  is,  one  where  the  inflam- 
matory products  collect  on  the  surface  of  the  organ  (or, 
in  case  of  the  lungs,  in  its  alveoli  and  smaller  bronchi) 
the  tissue  itself  being  comparatively  but  lit  lie  involved. 
The  view  advocated  by  North  and  others  that  the  process 
is  not  an  inflammation  in  the  true  sense  of  the  word,  but 
merely  an  outpouring  of  a  substance  from  (he  blood  into 
the  air  spaces  which  acts  as  a  medium  for  the  growth  of 
bacteria  may  be  mentioned  here  but  not  accepted.  All 
the  phenomena  of  inflammation  are  present. 

As  the  word  lobar  implies,  usually  an  entire  lobe  or 
more  than  one  is  involved,  or  at  least  a  large  part  of  a 
lobe. 

The  typical  changes  occurring  in  the  lung  have  long 
been  divided  into  three  or  more  stages,  that  of  engorge- 
ment, or  congestion  and  edema;  the  stage  of  consolida- 
tion, which  may  be  subdivided  into  red  and  gray  hepati- 
zation; and  that:  of  resolution.  The  passage  from  one  of 
these  stages  to  another  is  not  an  abrupt  but  a  gradual  one 
and  all  parts  of  the  involved  lobe  may  not  show  exactly 
the  same  stage,  the  process  being  somewhat  more  ad- 
vanced in  certain  places  than  in  others. 

In  the  first  sta^e,  that  of  congestion  and  edema,  the 
lung  is  already  more  voluminous  than  normal,  firmer, 
dark  red  in  color,  of  doughy  consistence,  and  its  air  con- 
tent is  lessened.  This  stage  probably  lasts  from  a  very 
few  hours  to  one  or  two  days,  though  at  times  il  may  be 
prolonged.  Pratt  jjives  one  case  where  death  occurred 
within  eleven  hours  after  the  appearance  of  detinitesymp- 
toms  in  which  the  lung  had  already  passed  to  the  stage 
of  red  hepatization.  In  this  case,  however,  the  possibility 
of  the  disease  having  lasted  somewhat   longer  is  to  be 
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borne  in  mind.  As  death  does  not  often  occur  thus  early 
in  the  disease  the  lung  is  rarely  seen  in  this  condition  ex- 
cept when  a  second  lobe  is  in  this  stage  with  another  lobe 
in  a  more  advanced  condition;  and  even  then  the  conges- 
lion  may  very  readily  not  be  recognized  as  indicating 
the  first  stage  of  lobar  pneumonia. 

From  the  cut  surface  of  such  a  lung  comes  a  turbid 
bloody  serum.  Microscopically  the  vessels  are  found  to 
be  distended  with  blood,  there  are  a  few  leucocytes  in  the 
air  spaces  and  some  epithelial  cell  desquamation  may  be 
present.  This  very  early  stage  apparently  shows  nothing 
necessarily  characteristic  of  lobar  pneumonia  though  a 
little  later  there  is  a  cloudiness  of  the  pleural  surface 
and  a  beginning  formation  of  fibrin  in  the  air  spaces,  a 
condition  frequently  described  as  that  of  congestion  but 
representing  the  transition  to  the  second  stage,  that  of 
Hepatization.  The  size  of  the  lung  now  corresponds  to 
that  of  complete  inspiration.  On  the  convex  surface  are 
seen  furrows  due  to  pressure  against  the  ribs.  The  pleu- 
ra is  tense,  its  surface  is  covered  with  a  layer  of  fibrin, 
now  thin,  now  thick.  As  the  name  of  the  stage  implies 
the  lung  now  resembles  the  liver.  This  is  true  both  in 
consistency  and,  in  the  first  part  of  the  stage,  in  color 
also.  The  lung  is  at  first  red,  the  color  only  being  seen 
typically  on  the  cut  surface,  and  there  is  a  characteristic 
granular  appearance  due  to  plugs  of  fibrin  in  the  air 
spaces.  This  is  well  seen  by  gently  drawing  the  edge  of 
the  knife  obliquely  across  the  cut  surface,  or  still  better 
by  tearing  the  lung  tissue,  which  can  now  be  easily  done. 
The  fibrinous  nature  of  these  small  plugs  can  be  readily 
shown  by  treatment  with  dilute  acetic  acid,  which  makes 
them  swell  up  into  hyaline  masses.  The  cut  surface  is 
but  slightly  moist.  Later  the  color  becomes  grayish,  or 
grayish -yellow.  The  passage  from  the  red  to  the  gray  is 
a  gradual  one  and  at  times  the  lung  shows  a  variegated 
appearance  due  to  the  process  being  more  advanced  in 
certain  portions  than  in  others.     Jn  gray  hepatization  the 
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size  is  even  greater  than  during  the  stage  of  red  hepa- 
tization. The  furrows  on  the  surface  are  frequently 
marked.  Also  the  granular  appearance  is  at  first  more 
distinct  and  the  consistency  increased,  hut  as  the  color 
becomes  yellowish  each  of  these  is  less  pronounced,  the 
cut  surface  is  more  moist,  from  it  can  he  scraped  a  liquid 
somewhat  resembling  pus.  and  the  lung  gradually  passes 
into  resolution.  During  hepatization  the  lung  is  very 
friable,  particularly  in  (he  stage  of  gray  hepatization. 
This  increased  friability  of  the  lung  is  due  in  part  to  the 
fact  that  the  thin  septa  between  the  air  spaces  are 
stretched  and  so  offer  less  resistance  to  tension  exerted 
upon  them,  and  in  part  to  the  fact  that  I  he  elastic  tissue 
of  the  lung  has  become  more  brittle  than  normal  as  the 
result  of  injurious  inflammatory  changes;  for  the  inter- 
stitial lung  tissue  does  not  entirely  escape  injury  in  this 
disease.  As  the  liquefaction  of  the  exudate  continues  and 
this  is  removed,  crepitation  reappears  until  the  lung 
gradually  becomes  normal;  the  stage  of  resolution. 

The  histology  of  the  lung  in  acute  lobar  pneumonia  has 
been  particularly  well  studied  by  Pratt  (Contributions 
to  the  Science  of  Medicine,  Win.  EL  Welch  Festschrift), 
from  whom  I  shall  quote.  Early  in  the  stage  of  red 
hepatization  he  finds  present  large  numbers  of  cells  re- 
sembling the  so-called  transitional  leucocytes  of  the 
blood,  not  the  polymorphonuclear  leucocytes.  Later  in 
the  disease  they  were  absent,  being  rarely  found  after 
the  sixth  day.  These  cells  were  frequently  phagocytic. 
In  one  case,  dead  in  eleven  hours  after  the  first  symp- 
toms, which  showed  pure  red  hepatization,  the  air  spaces 
were  filled  with  these  non-granular  cells  imbedded  in  a 
meshwork  of  fibrin.  There  were  many  red  blood-corpus- 
cles and  numerous  lymphocytes,  but  no  polymorphonuc- 
lear leucocytes  in  the  exudate.  Whether  these  large 
non-granular  cells  which  are  present  in  such  great  num- 
bers come  from  the  blood-vessels  or  are  due  to  a  proli- 
feration of  the  lining  cells  of  the  air  spaces  he  was  unable 
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to  determine,  but  they  were  found  in  the  capillaries  of  the 
lung  as  well  as  in  the  alveoli.  The  number  of  red  blood- 
corpuscles  in  the  exudate  is  very  variable  in  different 
lungs  at  the  same  stage,  and  even  in  different  alveoli  in 
I  lie  same  lung.  They  may  be  almost  entirely  lacking 
even  in  red  hepatization  so  that  the  masses  filling  the 
alveoli  appears  as  gray  specks,  but  in  spite  of  this  the  color 
of  the  lungs  is  bright  red  because  of  the  marked  hyper- 
emia, the  blood  in  the  vessels  being  seen  through  the  ex- 
udate which  is  still  translucent.  The  capillaries  in  the 
walls  of  the  air  cells  are  distended  and  tortuous.  In  all 
cases  dying  after  the  third  day  Pratt  found  the  pre- 
dominant type  of  leucocyte  to  be  the  polymorphonuclear. 
They  often  appeared  in  large  numbers  within  the  first 
forty-eight  hours.  Large  phagocytic  cells  were  present  in 
nearly  every  case,  and  late  in  the  disease  were  seen  in 
enormous  numbers.  These  probably  come  from  the  lin- 
ing epithelium  as  lungs  containing  many  of  them  showed 
marked  proliferation  of  the  epithelial  cells.  After  the 
ninth  day  these  desquamated  epithelial  cells  frequently 
predominated  in  the  exudate.  The  most  common  inclu- 
sions of  these  cells  were  polymorphonuclear  leucocytes. 
Often  partially  digested  cells  or  only  nuclear  fragments 
were  found.  Cells  still  lining  the  air  spaces  were  seen 
containing  leucocytes  and  red  blood-corpuscles.  These 
phagocytic  cells  probably  play  an  important  part  in  the 
process  of  r<  solution. 

The  interstitial  tissue  appears,  microscopically,  to  be 
normal  until  late  in  the  disease,  though  a  fibrinous  exu- 
date may  be  found  in  it.  Infiltration  with  polymorpho- 
nuclear leucocytes  is  only  rarely  seen,  but  during  the  sec- 
ond week  of  the  disease  there  may  be  great  infiltration 
with  lymphoid  and  plasma  cells.  The  connective  tissue 
cells  may  be  swollen  and  the  tissue  edematous.  Pratt 
found  thrombi  in  the  smaller  vessels  and  capillaries  in 
over  half  the  cases  examined,  and  emboli  composed  of 
giant  cells  of  the  bone  marrow  were  frequent.       These 
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latter  have  also  been  described  by  other  observers.  The 
anemic  condition  of  the  lung,  which  is  an  importanl  fac- 
tor in  the  change  of  color  from  the  red  to  the  gray  hepa- 
tization, seems  to  be  due  in  part  to  the  thrombi  found 
in  (he  vessels,  and  in  part  to  the  compression  of  (he 
capillaries  in  the  walls  by  the  exudate  as  it  increases  in 
the  alveoli,  thus  hindering  the  now  of  blood  in  the  ves- 
sels. Presumably  this  anemia  is  less  marked  during  life 
in  the  stage  of  gray  hepatization  than  the  post-mortem 
findings  would  indicate  and  first  becomes  extreme  with 
the  failing  heart's  action  which  favors  thrombosis  due 
to  the  circulation  becoming  more  sluggish,  and  which  al- 
lows the  pressure  upon  the  capillaries  to  become  effective 
and  occlude  them. 

In  the  small  bronchi  fibrin  plugs,  or  a  cellular  exudate 
similar  to  that  in  the  air  spaces,  are  frequent.  Their 
mucous  membrane  is  usually  intact  and  the  walls  of  the 
bronchi  do  not  show  inflammatory  infiltration,  though 
there  may  lie  exceptions  to  this  and  they  may  contain 
polymorphonuclear  leucocytes,  and  the  lining  epithelial 
cells  may  be  desquamated. 

The  amount  of  exudate  present  in  the  lung  in  lobar 
pneumonia  is  large.  It  has  been  found  by  Hodenpyl 
to  he  from  three  to  four,  or  even  six  pounds  in  weight. 
The  changes  occurring  in  this  exudate  by  which  such  an 
amount  of  it  is  rendered  absorbable  are  of  interest.  The 
gross  appearance  of  the  color  from  red  to  gray  indicates 
that  such  red  blood-corpuscles  as  may  be  present  in 
the  air  spaces  probably  become  decolorized,  and  this  is 
found  microscopically  to  be  the  case.  Rut  this  change  to 
gray  or  even  yellowish  is  not  alone  due  to  a  decolorizing 
of  the  red  blood-corpuscles  nor  to  the  compression  or 
thrombosis  of  the  blood-vessels,  nor  to  these  togethe, 
with  the  increased  number  of  leucocytes  which  may  have 
collected  in  the  air  cells.  As  the  pale  yellow  color  seen 
in  the  later  stages  of  gray  hepatization  suggests,  there 
is  a  fatty  degeneration  of  the  emigrated  leucocytes  and 
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desquamated  epithelial  cells.  The  fibrin  also  undergoes 
a  granular  disintegration.  The  pus-like  liquid  which  re- 
sults from  this  softening  may  be  mistaken  for  a  purulent 
infiltration  and,  as  Orth  remarks,  a  depression  which  is 
easily  made  by  the  finger  jn  the  lung  tissue,  which  is  now 
very  friable  and  tears  readily,  may  when  filled  with  this 
pus-like  liquid  bear  great  similarity  to  abscess  formation 
for  which  it  may  be  mistaken. 

While  the  softened  exudate  may  be  to  a  slight  ex- 
ten!  removed  through  expectoration,  it  is  chiefly  carried 
off  through  I  lie  lymphatics.  The  rapidity  of  absorption 
of  (he  exudate  apparently  depends  then  upon  the 
condition  of  the  lymphatics.  If  these  have  already  been 
lessened  in  number  due  to  emphysema,  or  if  the  inflamma- 
tory interstitial  changes  in  the  lung  during  the  pneumon- 
ic process  have  been  sufficient  to  produce  lymphangitis, 
with  thrombosis  of  the  lymphatics,  the  process  of  ab- 
sorption may  evidently  be  delayed,  as  the  lymph  vessels 
must  be  pervious  before  the  exudate  can  be  removed. 
Some  such  changes  in  the  lymphatics,  destroying  them  or 
rendering  them  impervious,  may  be  important  in  causing 
delayed  resolution.  As  the  bronchioles  and  alveoli  be- 
come partially  or  entirely  emptied  of  the  exudate,  crepi- 
tation on  pressure  reappears.  The  lining  epithelium  is 
regenerated  by  the  proliferation  of  the  remaining  epi- 
thelium. For  a  time  after  the  removal  of  the  exudate 
I  he  lung  is  said  to  be  somewhat  more  voluminous  and 
paler  than  normal  because  the  impairment  of  its  elas- 
ticity makes  the  walls  of  the  air  spaces  less  resistant  to 
the  air  pressure  within  these  spaces.  , 

The  time  of  development  of  the  different  stages  of  lo- 
bar pneumonia  is  not  constant  so  that  it  is  impossible  to 
tell  definitely  from  the  post-mortem  findings  how  long  the 
disease  has  lasted.  Such  a  description  as  that  given 
may  be  said  to  represent  the  conditions  found  in  the 
lungs  of  a  case  of  moderate  severity  in  which  six  to  eight 
days  have  elapsed  from  the  beginning  of  the  disease  up 
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to  the  commencement  of  resolution.  But  not  nil  cases  of 
true  lobar  pneumonia  last  for  this  time,  from  which 
it  follows  that  either  the  different  stapes  must  be  pass- 
ed through  more  rapidly  under  certain  conditions,  or  the 
process  may  stop  and  underset  resolution  without  pass- 
ing through  all  of  these  stages.  Either  of  these  may 
probably  occur.  The  average  time  given  for  the  differ- 
ent stages  is  one  or  two  days  for  that  of  hyperemia,  less 
in  many  cases;  two  or  three  days  for  that  of  red  hepati 
zation;  and  about   the  same  time  for  gray  hepatization. 

Statistics  regarding  the  relative  frequency  with  which 
the  different  lobes  of  the  lung  are  involved  vary  to  some 
extent  as  seen  by  comparing  .Jiirgensen's  analysis  of  6<>6<i 
cases  of  pneumonia  with  Orth's  statements,  though  all 
agree  that  the  right  lung  is  more  often  involved  than  the 
left,  and  the  lower  lobes  than  the  upper.  According  to 
Orth,  approximately  52  per  cent,  of  all  cases  are  right 
sided,  33  per  cent,  left-sided  and  15  per  cent,  involve  the 
lungs  on  both  sides.  The  lower  lobes  alone  arc  involved 
in  48  per  cent.,  in  27  per  cent,  together  with  other  lobes, 
that  is  75  per  cent,  in  all.  The  upper  lobes  were  involv- 
ed alone  in  20  per  cent.,  with  other  lobes  in  21)  per  cent.. 
that  is  4(1  per  cent,  in  all.  When  two  lobes  are  involved 
one  is  always  more  advanced  than  the  other,  and  fre- 
quently when  only  one  lobe  is  involved  one  part  of  il  may 
show  a  more  advanced  process  than  the  remainder. 

The  condition  of  the  smaller  bronchi  has  already  been 
referred  to.  The  larger  bronchi  may  be  more  or  less  hy- 
peremic  or  may  be  covered  with  a  mucous  or  a  muco-pur- 
ulent  secretion.  The  exudate  on  the  pleural  surface  is 
not  necessarily  limited  to  the  lobe  or  lobes  which  are  in 
the  pneumonic  condition  but  when,  for  example,  the  up 
pel'  lobe  is  involved  the  pleural  surface  of  the  lower 
lobe  may  also  be  covered  with  an  exudate.  This  pleural 
exudate  often  consists  merely  of  a  thin  coat  of  fibrin 
though  not  infrequently  it  may  be  considerable  in  amount 
and  may  then  be  serofibrinous  or  purulent. 
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In  addition  to  the  changes  in  the  consolidated  lobes 
the  remaining  portions  of  the  lung  show  certain  compen- 
satory changes  which  modify  their  blood-content  and  air 
content.  They  arc  congested  and  their  air  spaces  are 
more  distended  than  normal,  a  moderate  compensatory 
emphysema  edema  may  also  be  present. 

There  are  a  considerable  number  of  cases  in  which  the 
pathological  findings  differ  from  those  which  may  be 
spoken  of  as  usual  for  lobar  pneumonia.  Thus  at  times 
the  fibrin  content  of  the  exudate  is  relatively  small  and 
the  alveoli  are  not  markedly  distended.  As  a  result  I  he 
consistency  is  not  liver-like  during  the  stage  of  consolida- 
tion, and  the  cut  surface  is  less  granular  than  usual.  This 
is  particularly  common  in  old  people,  in  the  debilitated, 
and  in  children.  Also  m  alcoholic  and  cachectic  persons 
the  exudate  may  be  more  hemorrhagic  than  that  above 
described. 

At  times  when  the  beginning  of  the  pneumonic  pro- 
cess is  near  the  root  of  the  lung  the  inllammation  may 
not  have  extended  sufficiently  before  death  to  involve  the 
whole  lobe,  hut  the  lung  tissue  still  containing  air  may  be 
found  separating  the  pneumonic  portion  from  the  pleural 
surface. 

Among  the  lung  complications  in  acute  lobar  pneumo- 
nia are  to  be  mentioned  gangrene,  abscess  formation,  and 
delayed  resolution  with  organization  of  the  exudate.  The 
first  of  these,  gangrene,  is  rare.  It  occurs  more  fre- 
quently in  I  host1  cases  where  the  circulation  is  weak  and 
where  the  exudate  is  decidedly  hemorrhagic  and  also 
where  a  putrid  bronchitis  with  bronchiectasia  is  present. 
These  conditions  evidently  favor  death  of  the  tissue  and 
secondary  infection  of  the  necrotic  area.  The  tissue  in 
such  gangrenous  area  is  dirty-gray  in  color,  pulpy,  and  of 
a  fetid  odor.  There  is  at  first  no  sharp  line  of  demar- 
cation between  the  gangrenous  portion  and  the  other 
parts  of  the  lobe.  Usually  an  infection  of  the  necrotic 
tissue  with  putrefactive  bacteria  is  present.       Abscess 
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formation  is  still  less  frequent  than  gangrene.  When 
present  tbis  may  be  due  to  (he  exciting  cause  of  the  pneu- 
monia alone  or  to  Ibis  in  connection  with  the  common 
pus  producers,  or  to  the  latter  alone. 

Under  certain  insufficiently  understood  conditions  the 
exudate  instead  of  undergoing  resolution  remains  unab- 
solved for  a  considerable  time.  This  perhaps  is  con 
nected  with  some  pathological  condition  of  the  lymphat- 
ics as  above  suggested.  There  then  occurs  a  process  sim 
ilar  to  that  seen  in  the  replacement  of  a  thrombus  by 
newly  formed  tissue.  A  cellular  connective  tissue  grows 
.hi ,   from   I  he  walls  of  the  air  spaces  into  the  exudate 

n •  or  less  completely  tilling  these.     By  sucb  a  delayed 

resolution  with  replacement  of  the  exudate  the  lung 
tissue  becomes  firm,  flesh-like  (carnification.)  The  exu- 
date in  such  delayed  resolution  rarely  if  ever  becomes 
changed  into  a  cheesy  substance.  The  latter  condition, 
even  if  found  involving  an  entire  lobe,  is  probably  a  tu- 
bercular pneumonia  and  not  the  remains  of  a  croupous 
inflammation. 

In  referring  to  the  condition  of  other  organs  than  the 
lungs  in  acute  lobar  pneumonia  Pye-Smith  (Allbutl's  Kys- 
tern  of  .Medicine,  Vol.  V .,  p.  112)  says,  "  In  an  autopsy  on 
a  case  of  primary  pneumonia  we  expect  to  find  the  lungs 
only  diseased,  and  an  exception  is  rare."  This  state- 
ment seems  hardly  1o  represent  the  facts.  Two  varieties 
of  changes  in  the  other  organs  are  to  be  mentioned,  one 
of  which  is  commonly  present  in  the  disease  and  is  pre- 
sumably due  to  the  action  of  soluble  toxic  substances 
circulating  in  the  blood,  while  the  other  is  rarer,  is  com- 
monly referred  to  as  a  complication  of  the  disease  but 
ran  be  shown  to  be  due  to  the  same  exciting  cause  as  the 
pneumonia  itself.  In  the  first  set  there  are  the  changes 
seen  in  thi'  heart  muscle,  in  the  kidneys  and  liver,  in  I  he 
spleen,  in  the  ganglionic  cells  of  the  central  nervous  sys- 
tem and  in  the  blood.  In  the  heart,  kidney  and  liver  evl- 
ilemes  of  acute  parenchymatous  degeneration  are  com- 
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in  on  and  are  undoubtedly  of  importance  in  connection 
with  the  weakened  heart's  action  and  with  the  albumin- 
uria which  may  develop.  The  spleen  often  shows  acute 
enlargement  due  to  congestion,  with  more  or  less  hyper- 
plasia. Tn  the  ganglion  cells  chromatolysis  is  described. 
The  blood  shows  in  the  great  majority  of  cases  a  leu- 
cocytosis.  Belonging  to  tlie  second  variety  of  changes 
are  to  be  noted  pericarditis  which  occurs  particularly  in 
cases  of  double-sided  pneumonia  with  much  purulent 
pleural  exudate.  Also  endocarditis  and  meningitis,  in- 
flammation of  the  joints,  etc.  as  well  as  serous  or  sero- 
purulent  infiltration  of  the  tissues  in  the  mediastinum 
and  of  the  connective  tissue  of  the  thorax  and  nick.  These 
may  be  shown  to  be  due  to  the  local  action  of  the  same 
exciting  cause  that  is  accountable  for  the  pneumonia. 

In  describing  the  microscopic  constituents  of  the  ex- 
udate in  the  air  spaces  in  pneumonia  all  reference  to  the 
presence  of  bacteria  was  intentionally  omitted.  As  their 
presence  in  or  absence  from  the  lung  or  other  tissue  is 
directly  connected  with  the  question  of  the  etiology  of  tin- 
disease  a  brief  discussion  of  that  point  may  be  here  given,. 
The  pneumoccocus  of  Fiiinkel  may  frequently  be  found 
in  large  numbers  in  the  solidified  lung.  The.T  are  said 
to  be  found  more  plentifully  in  the  early  stages 
than  later.  Others  state  that  when  the  exudate  is  very 
(  ellnlar  they  are  more  liable  to  be  found  in  numbers  than 
when  it  is  chiefly  fibrinous.  The  causal  connection  be- 
tween the  pneumococcus  and  the  disease  is  now  quite 
generally  accepted,  many  authors  adding,  however,  that 
the  disease  may  be  caused  by  other  bacteria  as  well.  A 
few,  and  even  those  who  speak  with  considerable  author- 
ity, doubt  that  the  pneumococcus  is  the  specific  cause 
of  the  disease.  As  indicating  the  proof  that  exists  that 
the  iiiplococcus  pneumoniae  appears  to  be  the  specific  ex- 
riling  cause  of  acute  lobar  pneumonia,  I  shall  quote  from 
Hie  report  given  by  Pearce  (Boston  Medical  &  Surgical 
Journal,  Dec.  2,  1897.)  of  the  results  of  the  post-mortem 
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bacteriological  examination  of  one  hundred  and  twenty- 
one  fatal  cases  of  the  disease,  made  at  the  Pathological 
Laboratory  of  the  Boston  City  Hospital.  Tin-  work  was 
done  under  the  supervision  of  Drs.  Councilman  and  Mai- 
lory.  I  have  chosen  this  report  because  it  shows  the  fre- 
quency with  which  the  pneumococcus  may  be  found  in 
the  disease  by  careful  workers  using  the  most  approv- 
ed methods  for  its  detection.  The  results  are  confirmed 
by  those  of  other  competent  observers  working  under  sim- 
ilar conditions.  In  this  series  of  one  hundred  and  twen- 
ty-one cases  the  pneumococcus  was  obtained  from  the  sol- 
idified lung  in  one  hundred  and  ten  cases,  in  eighty-four 
of  which  it  was  the  only  micro-organism  present.  In  the 
remaining  cases  it  was  most  frequently  associated  with 
the  common  pus  organisms,  randy  with  the  diphtheria 
bacillus  or  other  bacteria.  Of  the  remaining  eleven 
cases  in  which  it  was  not  obtained  from  the  lung,  no 
lung  cultures  were  made  in  four,  in  two  others  the  cul- 
tures from  the  lung  were  lost,  and  in  two  others  they 
were  sterile,  but  in  each  of  these  eight  the  pneumococcus 
)vas  obtained  either  from  the  pleural  exudate  or  from 
other  organs  of  the  body.  In  each  of  these  cases  it  seem- 
ed probable  that  the  presence  of  the  organism  in  the  other 
parts  of  the  body  was  secondary  to  its  giowth  in  the  lung. 
Including  these  eight  cases  the  pneumococcus  was  found 
in  one  hundred  and  eighteen  of  the  one  hundred  and 
twenty-one  cases,  or  Ul.Ci  per  cent.  The  other  three  cases 
were  both  niacroscopicall v  and  microscopically,  true  lo- 
1  i.i i  pneumonia.  In  two  of  them  there  was  a  suffi- 
cient number  of  pus  organisms  to  readily  overgrow  the 
pnetimococci  if  these  were  present.  The  third  was  a 
case  well  along  in  the  third  stage  in  which  the  staphylo- 
coccus albus  was  alone  present.  In  every  case  in  which 
lm  limes  were  made  from  the  pleural  or  pericardial  exu- 
date, fifteen  of  the  latter,  it  was  found  present.  In  ab- 
scess of  the  pneumonic  lung  it  was  present  in  all  of  the 
three  cases  examined,  twice  being  alone.     Also  in  two 
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eases  of  acute  meningitis  and  three  of  acute  endocarditis 
accompanying  or  following  lobar  pneumonia  it  was  pres- 
ent in  pure  cultures.  This  was  also  true  in  one  case  of 
acute  fibrinous  peritonitis. 

The  question  of  systemic  infection  was  also  studied  by 
Pearce.  Cultures  made  from  the  heart's  blood  showed 
the  pneumocoecus  fifty-six  times  in  this  series;  from  the 
liver,  forty-four  times;  from  the  spleen,  forty-seven  times; 
from  the  kidney,  fifty-one  times.  In  eighteen  cases  all 
four  of  these  organs  gave  a  growth  of  it;  in  eighteen  oth- 
ers three  of  them;  in  twenty-one  others  two  of  them;  and 
at  least  one  organ  in  twenty-four  other  cases.  In  con 
formity  with  this  systemic  infection  is  the  presence  of 
the  pneumocoecus  in  the  blood  during  life.  Until  epiite 
recently  the  demonstration  of  it  in  the  circulating  blood 
was  considered  of  most  unfavorable  prognostic  signifi- 
cance. It  is  now  known  to  be  present  in  the  blood  in  the 
great  majority  of  cases,  probably  in  all,  and  can  be  ob- 
tained by  withdrawing  5  to  10  c.  c.  of  blood  and  planting 
on  appropriate  media. 

The  following  conclusions  given  by  Pearce  seem  justi- 
fied:  The  pneumocoecus  is  almost  universally  present 
in  tine  lobar  pneumonia  and  its  complications.  It's  pres- 
ence in  pure  culture  in  the  majority  of  cases  indicates  its 
etiological  relation.  General  infection  in  fatal  cases  is 
quite  frequent  and  therefore  of  considerable  importance 
both  from  a  bacteriological  and  from  a  clinical  point  of 
view. 


THE  MANAGEMENT  OF  PNEUMONIA. 


Olivejk  T.  Osborne,  ALA,.  M.D., 


NEW  HAVEN. 


Pneumonia,  second  only  in  importance  to  tuberculosis, 
has  begun  to  compete  with  (he  latter  in  claiming  the 
attention  of  municipal  boards  of  health.  Certainly  dur- 
ing the  last  ten  years  the  number  of  reported  deaths 
from  pneumonia  has  greatly  increased  in  most  of  our 
large  cities.  This  reported  increase,  however,  is  not  an 
absolute  one,  as  with  the  ever-advancing  education  of 
the  people  along  insurance  lines  many  certificates  are 
handed  in  for  pneumonia  which  really  should  be  for  con- 
sumption. Also,  many  deaths  of  children  are  now  re- 
ported as  due  to  bronchopneumonia  which  were  pre- 
viously reported  as  deaths  from  bronchitis  or  capillary 
bronchitis,  and  statisticians  compute  broncho-pneumonia 
wit  h  pneumonia. 

However,  the  fact  thai  pneumonia  is  the  most  fatal 
of  all  acute  infections  is  m.\  excuse  for  considering'  a 
subject  which  is  so  well  understood.  We  can,  perhaps, 
not  have  loo  frequent  discussions  of  a  disease  that  so 
many  times  battles  us  all,  hence  in  making  a  few  surges 
tions  I  may  be  pardoned  for  reciting  many  well-known 
truths. 

In  considering  inflammation  of  the  lung  we  should  not 
forget  that  it  has  I  wo  distinct  systems  of  circulation; 
thai  derived  from  the  pulmonary  arteries  carrying  ve- 
nous blood  to  the  air-vesicles  and  returning  the  aerated 
blood  through  Hie  pulmonary  veins;  and  that  coming 
through  the  bronchial  arteries  from  the  aorta  carrying  ar- 
terial blood  and  nutrition  to  the  lung  tissue,  a  weak-  right 
side  of  the  heart  impairing  one  circulation  and  a  weak  left 
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side  of  the  heart  impairing  the  other.  Also,  a  weak  righl 
ventricle  will  allow  a  profuse  bloody  or  prune-juice  exu- 
date and  expectoration,  while  a  weak  left  ventricle  may 
be  one  cause  of  the  lack  of  resolution  in  a  pneumonic 
lung. 

Pneumonia  is  an  infection,  and  often  causes  a  tem- 
perature out  of  all  proportion  to  the  amount  of  lung  in- 
volved, or  may  cause  irritation  of  the  brain  out  of  all 
proportion  to  the  local  manifestations.  The  germ  that 
causes  this  disease  may  migrate  to  different  par.s  of  the 
body  and  cause  trouble  in  different  parts,  and  such  sec- 
ondary infections  are  frequent. 

Probably,  ordinarily,  only  the  toxius  of  the  pneu- 
mococcal enter  the  blood  and  cause  the  later  symptoms  of 
toxemia.  If  the  pneumococci  themselves  enter  the 
blood  various  complications  occur,  such  as  em- 
pyema, perhaps  from  the  extension  of  the  in- 
fection, endocarditis,  middle  ear  or  mastoid  inflamma- 
tion, or  a  joint  complication.  The  crisis  of  pneumonia 
may  be  due  to  the  pneumococci  themselves  producing 
enough  of  their  own  toxins  to  inhibit  their  further 
growth  somewhat  like  the  ferment  of  the  tubercle  bacilli, 
or  it  may  be  due  to  a  sufficient  amount  of  antitoxin  form- 
ed in- the  blood  to  combat  their  growth  or  their  toxius. 
In  normal  cases  this  occurs  at  the  eighth,  ninth  or  tenth 
day.  If  such  crisis  does  not  occur  it  is  probably  bi  cause 
other  fresh  foci  of  pneumococci  have  started  new  fresh 
toxins  or  because  the  leucocytosis  is  not  sufficient  or  an 
antitoxin  is  not  produced  in  sufficient  amount.  The 
toxin  formed  by  the  pneumococci  seems  to  be  a  decided 
depressant  to  the  heart,  vying,  perhaps,  with  the  depres- 
sant action  of  the  diphtheria  bacilli. 

Although  there  cannot  be  a  real  pneumonia  without 
the  micrococcus  lanceolatus  of  Friinkel  or  Sternberg,  we 
recognize  a  streptococcus  pneumonia,  which  is  the  varie- 
ty that  develops  upon  la  grippe,  or  influenza.  Trauma- 
tism does  not  produce  true  pneumonia. 
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The  blood-count  in  pneumonia  is  interesting  and  prog- 
nostic, leucocytosis  of  the  large  polymorphonuclear 
cells  being  always  present  except  in  cases  of  bad  prog- 
nosis. This  leucocytosis  varies  in  amount,  but  in  ordin- 
ary severe  cases  should  be  not  far  from  twenty  thousand 
per  cubic  millimeter.  A  low  white  blood-count  either  in- 
dicates  a  very  mild  infection  or  more  frequently  the  in- 
ability of  the  .system  to  react  to  the  infection,  and  a 
persistently  low  blood-count  gives  an  unfavorable  prog- 
nosis. 

The  principal  danger  in  this  disease  lies  in  heart-fail- 
ure, and  it  is  the  right  side  of  the  heart  th;it  generally 
fails.  This  can  sometimes  be  foretold  by  the  accentuat- 
ed closure  of  the  valve  at  the  pulmouary  orifice  suddenly 
becoming  less  pronounced.  At  this  lime  fibrin  seems  to 
easily  form  in  white  clots,  sticking  to  the  chordae  tendin- 
eae.  to  the  wall  of  the  heart  or  to  a  valve,  causing  mur- 
murs and  such  obstruction  is  often  the  final  cause  of  car- 
diac failure.  Also,  a  weakened  right  ventricle  may  cause 
enlargement  of  the  liver  and  even  some  jaundice  from 
passive  congestion,  enlargemeni  of  the  spleen,  and  album- 
inuria. 

The  greater  the  consolidation  and  the  more  lung  tissue 
involved,  the  more  diflicull  it  is  for  tin-  right  ventricle  to 
force  blood  through  the  pulmonary  circulation.  This 
causes;  an  overfilled  right  ventricle  and  an  under-tilled 
let!  ventricle,  and  often  therefrom  irregular  contractions 
of  the  heart  and  the  dicrotic  pulse,  a  dangerous  symp- 
tom. The  imperfect  action  of  I  he  light  ventricle  can 
cause  the  peculiar  dark  dusky  hue  of  I  lie  countenance 
due  to  venous  stasis,  ami  except  in  collapse  this  is  not 
due  to  lack  of  oxygen  or  lack  of  aeration  of  the  blood,  as 
the  rapidity  of  respiration,  nature's  way  of  increasing 
oxygenation  is  generally  sufficient.  This  same  venous 
disturbance  is  doubtless  often  the  cause  id'  the  cere- 
bral irritability,  icstlessness,  wakefulness  and  fin- 
'  ally  delirium  which  occurs  so  frequently  in  pneumonia, 
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and  there  may  be  even  sufficient  congestion  in  the  brain 
to  cause  an  extravasation  of  liquid  into  the  ventricles 
even   without   actual   infection    of   the   meninges. 

Though  doubted  by  some,  I  believe  that  pneumonia 
can  start  from  the  central  part  of  the  lung,  so-called 
"  sneaking  "  or  central  pneumonia,  and  in  the  first  stage 
give  no  positive  physical  si<;ns.  The  symptoms  which 
should  cause  such  a  pneumonia  to  be  suspected  are  fever 
preceded  by  a  chill,  some  cerebral  congestion,  flushing 
of  the  face,  often  herpes  of  the  lips,  and  increased  respir- 
ation. 

\\  e  must  also  recognize  the  not  infrequent  occurrence 
of  pain  referred  to  the  abdomen,  even  low  down,  from 
lung  irritations.  This  occurs  not  infrequently  in  chil- 
dren with  pleurisy  and  even  with  pneumonia,  and  can  oc- 
cur in  the  adult.  Also,  some  of  these  abdominal  pains 
and  abdominal  resistance  are  due  to  associated  diaphrag- 
matic irritation,  which  i.s  a  condition  often  ignored  or 
overlooked.  Hence  with  obscure  abdominal  signs,  with 
fever,  the  lun^s  should  be  carefully  interrogated. 

Besides  the  interest  which  attaches  to  the  microscopi- 
cal and  bacteriological  investigations  of  the  sputum, 
which  will  always  give  a  clue  as  to  the  character  of  the 
infection  that  we  have  to  combat,  it  is  interesting  to 
note  that  the  sputum  contains  a  large  amount  of  albu- 
min and  sodium  chloride,  which  latter  is  probably  the 
reason  that  the  urine  contains  so  few  chlorides  during 
the  pneumonic  process.  This  also  gives  an  indication  to 
supply  sodium  chloride  and  plenty  of  albumin  with  the 
nutrition. 

Deaths  occurring  during  the  second  and  third  d.iys  of 
pneumonia  are  often  not  caused  by  a  large  amount  of 
lung  involved,  but  by  apparently  the  intensity  of  the 
infect  ion.  This  soil  of  toxic  death  is  seen  in  malignant 
diphtheria,  malignant  scarlet  fever,  and  malignant  dys- 
entery, and  perhaps  means,  as  I  hive  elsewhere  termed 
it.  "  medical  shock,"  which  is  probably  a  toxemia  suffi- 
17 
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cicnt  to  prevent  Ieucocytosis  and  to  paralyze  the  supra- 
renal* and  the  vasomotor  system.  Heaths  that  occur 
later  are  generally  from  exhaustion,  and  largely  from 
cardiac  exhaustion,  and  except  in  double  pneumonia,  are 
not  due  to  the  amount  of  lung  involved. 

As  to  the  prognosis  of  conditions,  it  may  be  slated 
that  a  very  severe  chill  in  the  beginning  shows  the  infec- 
tion is  serious.  When  both  lungs  are  involved  less  than 
half  the  patients  recover.  A  feeble  or  dicrotic  pulse  or  a 
pulse  too  high  for  the  temperature  is  a  bad  omen.  A 
temperature  up  to  105  is  not  particularly  obji  ctionable  if 
shortlived,  but  above  10.")  there  is  progressively  more 
danger.  A  concomittant  bronchitis  of  the  other  lung  is 
very  undesirable,  and  of  course  edema  of  the  lungs  is 
dire.  Valvular  lesions  of  the  heart,  kidney  insufficiency, 
or  an  arteriosclerosis  makes  Hie  prognosis  bad.  Scanty 
expectoration  in  the  second  and  third  stages  is  often  of 
bad  omen. 

The  mortality  varies  with  ige,  the  lowest,  about  ten 
per  cent,  or  even  less,  being  between  the  ages  of  twenty 
and  thirty,  while  the  highest  mortality  is  from  fifty  to 
sixty  per  cent,  being  in  patients  over  fifty.  Hospital 
cases  do  not  do  as  well  as  private  cases.  This  is  natural 
from  the  class  of  people  that  are  taken  to  the  hospital 
with  pneumonia,  and  also  on  account,  generally,  of  the 
severity  of  their  exposure. 

We  may  premise  any  suggested  therapy  by  the  asser- 
tion that  about  fifty  per  cent,  of  the  cases  of  pneumonia 
will  get:  well  by  good  nursing  and  good  nutrition  and 
proper  hygienic  surroundings.  Of  the  other  fifty  per  cent, 
a  great  deal  can  be  done  and  a  great  deal  must  be  done 
by  the  physician,  and  except  in  about  the  above  fifty  per 
cent,  pneumonia  does  not  necessarily  tend  to  recovery. 
However  true  it  may  be  that  twenty  or  more  years  ago 
pneumonia  tended  to  recovery,  since  the  last  La  Grippe 
epidemic  pneumonia  in  at  least  fifty  per  cent,  of  cases 
does  not  tend  to  recovery. 
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Although  we  have  no  specific  treatment  against  pneu- 
monia and  cannot  shorten  its  process  or  fight  the  pneu- 
inococci  as  such;  as  is  so  well  said  by  Pell,  of  Amsterdam; 
"  It  would  be  a  poor  captain  who  leaves  his  ship  to  its 
fate  because  he  is  not  able  to  subdue  the  gale.  It  is  just 
his  high  duty  which  must  not  be  underrated  to  steer  the 
ship  clear  of  breakers  and  cliffs  safe  into  the  sheltering 
port.  Therefore  the  management  of  pneumonia  is  of 
great  importance." 

A  word  as  to  prophylaxis.  While  we  have  been  turning 
our  attention  toward  the  prevention  of  tuberculosis  and 
promoting  sanatoria  for  the  treatment  of  that  disease, 
pneumonia  has  been  increasing  its  ravages.  Doubtless 
(lie  pneumococcal  is  wafted  about  in  the  dust  as  is  the 
tubercle  bacillus,  and  as  a  matter  of  fact  pneumococcal 
are  many  times  found  in  the  mucus  of  the  mouth  and 
throat,  although  it  probably  never  causes  pneumonia  un- 
less it  readies  the  minute  bronchi  or  an  air-vesicle  to 
which  place  it  may  be  conducted  by  any  catarrhal  condi- 
tion that  may  be  present,  and  especially  easily  when  the 
la  grippe  germ  is  at  work. 

Among  the  inmates  of  damp,  ill-ventilated,  dark  and 
crowded  dwellings  pneumonia  occurs  the  most  frequent- 
ly, although  prolonged  exposure  to  cold,  and  especially 
such  exposure  after  exhaustion,  is  a  strong  predisposing 
cause  of  pneumonia.  Also,  the  presence  of  some  other 
infection,  as  measles,  whooping  cough,  influenza  and  ty- 
phoid fever  is  a  frequent  cause  of  this  disease.  As  for 
tubercle  bacilli  so  are  these  dark  tenement-houses  breed- 
ing places  for  the  pneumococci,  and  certain  houses  can 
positively  be  stigmatized  as  pneumonia  breeders,  and 
from  these  places  the  pneuinococcus  is  disseminated,  and 
no  walk  of  life  is  exempt  from  its  onslaught.  The  dis- 
ease is  also  certainly  communicable  directly,  hence  pneu 
monia  should  be  a  reportable  disease,  and  the  boards  of 
health  should  begin  to  disinfect  tenement-rooms  after 
pneumonia  as  they  now  do  after  a  tuberculosis  case. 
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The  firal  consideration  in  the  treatment  of  pneumonia 
should  be  the  same  care  as  to  hygienic  surroundings  as 
we  take  with  a  typhoid  case,  namely,  a- well-ventilated, 
large  room,  with  plenty  of  fresh  air,  and  the  oxygen  tank 
will  not  Ik*  as  often  needed.  Also  a  patient  should  he 
frequently  moved  from  side  to  side  to  prevent  hypo- 
static congestion  of  the  well  lung. 

I  think  I  hat  pneumonia  can  both  abort  itself  and  also 
can  be  assisted  to  abort.  This  may  not  be  frequently 
true,  but  often  is  true.  In  rare  cases  in  plethoric,  stur- 
dy men  with  a  full,  bounding  pulse  and  marked  signs  of 
serious  congestion  of  the  lung  venesection  can  be  done 
with  good  results.  These,  however,  are  the  very  cases  in 
which  fair  sized  doses  of  a  cardiac  depressant  or  a  ding 
like  antipyrin  will  also  be  of  advantage.  The  profuse 
sweating  caused  by  a  gram  of  antipyrin  with  the  action 
of  some  brisk  purge,  followed  by  morphine  to  stop  the 
pain,  and  dry  cupping,  or  if  preferred,  a  hot  poultice, 
may,  and  often  does  abort  a  case  of  pneumonia.  The 
old  treatment  of  aconite  and  veratrum  viride  will  prob- 
ably give  the  same  results.  Personally  I  do  not  use 
these  drugs  as  1  fear  prolonged  cardiac  depression,  much 
greater  than  can  possibly  come  from  one  dose  of  an  an- 
tipyretic. There  certainly  is  no  justification  in  ii'ivinj; 
cardiac  depressants  or  coal-tar  products  after  this  first 
stage  of  pneumonia. 

The  case  not  aborting  and  the  pneumonic  process  pro- 
ceeding, the  general  management  becomes  of  importance. 
The  nutrition  should  be  sufficient,  but  not  so  forced  as  to 
cause  gastric  flatulence  or  tympanites,  any  fermentation 
in  the  bowels  not  only  adding  its  disturbance  to  the  heart 
from  tin-  bowel  distension,  but  also  adds  one  more  de- 
pressant and  cerebral  initanf  by  the  absorption  of  bowel 
toxins. 

The  nutrition  should  be  milk  provided  that  it  causes 
no  indigestion,  but  probably  should  nof  be  in  such  large 
amounts  as  we  have  been  accustomed  to  give,  a  quart  in 
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twenty-four  hours,  combined  with  other  nutriment,  be- 
ing better  than  two  quarts.  Two  raw  eggs  a  day  given 
in  bouillon  or  coffee  or  with  sherry  or  brandy  as  seems 
best  furnishes  the  kind  of  albumin  the  patient  needs. 
Expressed  beef  juice,  which  means  more  than  the  blood 
from  meat,  actual  expressed  meat  serum,  is  one  of  our 
best  heart  muscle  stimulants,  and  should  be  given  in 
ounce  doses,  three  or  four  limes  a  day. 

The  bowels  should  be  moved  daily,  often  best  with 
small  glycerine  enemas,  or  if  the  tongue  is  badly  coated 
and  there  is  some  intestinal  gas,  a  small  amount  of  sa- 
line, as  Efunyadi  water,  is  indicated. 

Troublesome  high  temperature  should  be  sponged 
down  with  tepid  water,  sponging  the  extremities  and  the 
abdomen  but  not  the  chest.  Gentle  massage  of  the  ex 
tremities  b  advisable  wilh  or  without  alcohol,  as  tending 
lo  promote  the  excretion  of  the  muscle  toxins,  and  to 
establish  a  brisker  peripheral  circulation. 

If  the  blood-count  shows  the  leucocytoais  to  be  insuf- 
iicient  or  the  patient  seems  not  to  be  well  fighting  the 
disease,  some  nuclein  preparation  is  doubtless  guod 
treatment.  This  may  be  nucleic  acid  in  the  dose  of  one 
grain  three  or  four  times  a  day.  or  thymus  in  doses  of 
three  grains,  or  some  other  nuclein  preparation.  The 
dose  of  any  of  them,  however,  should  not  be  large. 

There  is  considerable  difference  of  opinion  as  to  the 
value  or  the  advisability  of  local  applications.  Certain 
it  is  that  warm,  moist  applications  over  the  portion  of 
the  lung  involved,  during  the  first  stage,  will  mitigate 
the  pain  and  add  to  the  general  comfort  of  the  patient. 
These  applications  may  be  of  hot  water  or  water  and 
alcohol  fomentations,  but  nothing  holds  its  heat  better 
than  the  old  flaxseed  poultice  bound  tightly  to  the  chest 
especially  if  a  hot  water  bag  is  placed  alongside  of  it. 
Such  applications  should  be  changed  every  two  or  three 
hours  and  not  allowed  to  become  cold.  They  certainly 
seem  to  promote  easy  expectoration  and  often  apparently 
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hasten  resolution.  In  the  case  of  children  I  am  more  in 
doubt  of  their  value.  It  has  sometimes  seemed  to  me 
lhat  the  continuation  of  poultices,  at  least  too  long,  have 
been  the  cause  of  stimulating,  by  dilating  the  blood  ves- 
sels of  the  pleura,  Ihe  pneumoroccus  to  come  out  there 
and  make  trouble,  causing  an  empyema,  which  so  fre- 
quently occurs  in  the  pneumonias  of  children. 

In  stopping  the  use  of  the  poultices  I  believe  the  best 
method  is  to  gradually  reduce  their  size  and  then  pu1  on 
some  warm  dry  absorbent  cotton,  and  no  chill  will  be 
felt  and  the  patienl  will  not  miss  tin-  poultice.  If  the 
surroundings  of  (he  patient  are  such  that  at  certain 
limes  of  Hie  day  or  night  the  room  becomes  suddenly 
colder,  or  Ihe  patient  cannot  have  the  care  of  a  gcod 
nurse,  poultices  had  better  not  be  used. 

The  question  then  arises  as  to  the  value  of  the  glycer- 
ine pastes.  They  certainly  make  impervious  dressings, 
but  to  get  their  best  value  should  be  changed  at  leasi 
daily,  and  better  every  twelve  hours.  I  believe  they  do 
considerable  good. 

Among  the  poorer  classes  where  such  changes  of 
dressings  are  not  advisable  ihe  old  pneumonia  jacket 
may  be  indicated  and  do  gocd.  I  do  not  believe  in  blis- 
tering or  even  using  iodine  over  the  chest  in  pneumonia. 
Many  troublesome  symptoms  occur  in  pneumonia 
which  need  modification,  and  as  above  slated,  although 
there  is  no  specific  treatment  for  this  disease,  certain  il 
is  that  we  can  ameliorate  the  Intensity  of  all  symptoms. 
If  there  is  an  irritable  cough,  and  not  every  cough  pro- 
duces expectoration,  some  sedative  expectorant  is  indi- 
cated. Codeia  seems  to  me  better  than  morphine  or 
heroin.  Of  course  the  dose  of  any  one  of  the  opium  ser- 
ies should  be  small,  as  the  respiratory  center  must  nol 
be  depressed  and  the  patient  must  be  alert  to  cough  as 
frequently  as  there  is  anything  to  expectorate.  There 
seems  to  me  to  be  no  better  stimulant  for  the  bronchbil 
mucous   membrane   than   ammonium   chloride   in   small 
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doses,  especially  if  combined  with  a  very  small  amount 
of  ipecac,  and  this  put  up  in  an  acid  preparation  is  almost 
invariably  well  received  by  the  stomach.  The  time  of 
s\\>ef,  nauseating  cough  mixtures  has  gone  by.  A  little 
syrup  of  citric  acid  or  dilute  phosphoric  acid  in  watery 
solution  and  given  well  diluted, makes  a  good  menstruum. 
I  believe  there  is  very  li  I  tie  advantage  in  giving  ammo- 
nium carbonate,  as  other  cardiac  stimulants  are  more 
pleasant,  and  it  is  very  irritant  to  the  stomach.  If  the 
pneumonic  expectoration  becomes  very  profuse,  tcrjjin 
hydrate  in  capsules  or  tablets  becomes  good  treatment. 
Now  as  to  the  care  of  the  heart,  and  especially  the 
use  of  alcohol.  I  do  not  believe  alcohol  should  be  given 
because  we  have  a  case  of  pneumonia,  but  should  only 
be  given  when  the  circulation  seems  to  demand  it.  This 
means  that  it  is  not  to  be  relied  upon  for  a  long  time  in 
cardiac  depression,  although  for  a  short  time  it  will  tide 
over  such  depression  and  whip  up  a  flagging  heart.  Its 
tendency  to  dilate  the  peripheral  blood  vesicle,  to  bring 
more  blood  to  the  surface  and  to  cause  perspiration,  es- 
pecially when  the  skin  is  dry  and  its  ability  to  aid  nu- 
trition, makes  alcohol  often  of  great  value  in  this  disease. 
The  enormous  doses  of  whiskey  given  and  recovered  from 
are  certainly  not  advisable.  The  dose  should  be  such  as 
not  to  give  a  strong  odor  to  the  breath,  not  to  cause  a  dry 
skin  or  a  bounding  pulse,  but  just  enough  to  keep  the 
surface  of  the  body  warm  and  the  pulse  regular.  This 
means  from  one  to  three  tea  spoonfuls  of  whiskey  every 
three  hours  provided  that  the  heart  has  shown  signs  of 
weakness.  If  the  heart  still  fails  and  the  pulse  tone  is 
poor  and  the  rate  rapid,  not  more  whiskey  should  be 
given  but  other  cardiac  stimulants.  Many  cases  of  de- 
lirium are  caused  by  the  over-giving  of  alcohol  in  acute 
disease.  In  cases  of  high  fever  alcohol  is  doubtless  a 
fat -saving  food  as  it  aids  in  furnishing  something  for  the 
system  to  burn,  although  it  may  not  save  proteid  mater- 
ial. In  cases  of  very  low  temperature  alcohol  is  not  the 
best  stimulant. 
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Many  times  instead  of  alcohol  nitroglycerine  can  be 
used  to  equalize  the  circulation,  dilate  the  arteries,  and 
render  a  tense  pulse  less  hard.  The  dose  for  this  pur- 
pose is  1  200  of  a  grain  every  three  to  six  hours.  Also, 
in  an  emergency  a.  hypodermic  of  1-100  of  a  grain  of  ni- 
troglycerine will  give  a  nagging  heart  a  start  and  allow 
time  to  get  the  action  of  other  drugs. 

As  it  is  generally  the  right  side  of  the  heart  that  fails, 
if  there  is  much  cyanosis  and  the  veins  are  dilated,  there 
is  jugular  throbbing  and  a  laboring  heart,  venesection  of 
a  few  ounces  of  blood  may  relieve  this  condition  as  may 
also  the  hypodermic  of  nitroglycerine  just  stated. 

In  whatever  stage  of  pneumonia  if  the  pulse  shows 
very  poor  tension  and  becomes  irregular,  whether  the 
rate  be  fast  or  slow,  strychnia  is  indicated,  and  should 
be  given  in  soluble  tablets,  1-30  of  a  grain  each,  every  six 
hours.  If  the  heart  still  becomes  weaker  and  cardiac 
failure  is  feared,  it  should  not  at  first  be  given  more  fre- 
quently, but  rather  every  twelve  hours  or  six  hours  by- 
podermatically  at  the  above  dosage. 

Besides  something  of  a  food  caffeine  should  be  given 
from  (he  beginning  of  pneumonia  in  the  form  of  coll'ee 
at  least  once  in  the  morning  and  perhaps  several  times 
early  in  the  day,  but  not  late  in  the  day  on  account  of 
preventing  sleep.  Caffeine  certainly  is  a  decided  car- 
diac stimulant  and  tonic. 

If  a  patient  is  very  sleepless  and  it  is  decided  caffeine 
is  best  not  used,  aromatic  spirirs  of  ammonia  or  camphor, 
water  or  spirits,  makes  a  good  substitute  as  a  cardiac 
stimulant.  In  acute  heart  failure  the  hypodermic  injec- 
tion of  a  saturated  solution  of  camphor  in  olive  oil 
may  be  used  and  repeated  every  half  hour  for  several 
times  if  needed.  I  have  never  seen  an  abscess  from 
such  an  injection. 

Also,  when  the  pulse  tension  begins  to  worry  us,  hut 
not  too  soon,  adrenalin  or  suprarenalin  solution,  one  part 
to  a  thousand,  should  be  used  in  drops  on  the  tongue, 
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five  drops  every  fifteen  minutes  for  several  times  in  an 
emergency  or  five  drops  every  three  hours  regularly.  I 
wish  to  caution  against  using  suprarenalin  in  large  doses 
or  too  long,  as  I  believe  depression  can  occur  from  ir, 
so  that  as  soon  as  the  emergency  is  pass*  d  it  is  better 
to  reduce  the  frequency  or  omit  the  drug  entirely  for  a 
time. 

Now  as  to  oxygen.  In  severe  cases  of  pneumonia  it 
certainly  does  no  harm  to  have  a  tank  of  oxygen  on  hand, 
as  in  emergencies  it  is  of  undoubted  value.  If  a  patient 
can  afford  it  and  use  it  freely  it  will  relieve  dyspnea  of 
the  worst  stages  and  certainly  is  an  aid  in  cardiac  depres- 
sion. However,  it  is  nol  curative  and  should  not  be  ex- 
pected   to    work   miracles. 

If  for  any  reason  sufficient  Liquid  is  not  taken  by  the 
patient  or  the  kidneys  are  not  acting  well  a  high  inji  c- 
tion  of  normal  saline  solution  is  if  great  value  provided 
there  is  no  edema  anywhere.  If  there  is  pulmonary 
edema  and  the  heart  is  failing  saline  transfusions  or  in- 
jections should  not  be  used,  as  the  circulation  has  al- 
ready all  that  it  can  take  care  of,  and  it  is  a  mistake  to 
give  saline  solutions  in  failing  heart  unless  there  has 
been  hemorrhage  or  large  loss  of  fluid. 

During  convalescence  from  pneumonia  if  the  pulse 
and  heart  are  weak  there  is  no  better  cardiac  tonic  than 
tincture  of  strophanthus  in  five  to  eight  drop  doses  every 
six  hours. 

Another  of  the  most  troublesome  symptoms  in  pneuuio-' 
uia  is  sleeplessness,  and  if  this  cerebral  irritation  goes 
a  step  farther  there  is  delirium,  and  there  is  nothing  in 
medicine  much  harder  to  combat  than  a  noisy  delirium 
from  pneumonia,  and  the  prognosis  of  such  is  very  grave. 
Perhaps  chloral  is  the  best  hypnotic  that  can  be  given, 
especially  if  delirium  is  present,  but  we  must  consider 
the  possibility  of  its  causing  cardiac  weakness  and  per- 
haps combine  its  administration  with  a  good  cardiac  ton- 
ic.    Hyoscine  may  lie  used  hypodermatically,  and  often 
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very  successfully,  and  paraldehyde  may  be  of  value,  but  I 
believe  the  bromides  should  not  be  given  as  they  tend 
to  cause  too  much  cardiac  debility. 

Ergot  is  good  treatment  for  all  cerebral  conges!  ion 
and  irritation  and  may  be  used  hypodermatically.  It 
contracts  the  blood-vessels  of  the  brain  and  raises  the 
blood-pressure  everywhere,  therefore  it  can  do  nothing 
but  good  to  a  weakened  circulation. 

Morphine  should  generally  not  be  resorted  1o  in  this 
delirium,  as  it  requires  very  huge  di^es  to  make  any 
impression  on  these  excited  brains  and  such  large  doses 
are  dangerous. 

Severe  headache  may  he  often  well  combatted  by  an 
ice  cap  or  .1  saline  purge.  Profuse  perspiration,  especially 
during  the  convalescent  period,  should  not  be  much  (lis 
couraged,  hut  should  be  carefully  washed  off  with  warm 
water  several  times  a  day,  if  necessary. 

Little  need  he  said  of  the  serum  treatment  of  pneumo- 
nia, as  its  use  is  as  yet  experimental  and  its  value  un- 
proved. 


A  CASE  OF  SLOW  PULSE. 


E.  P.  Swasey,  M.D., 

NEW   BElTilN. 

Because  of  the  rarity  of  this  disease — its  imperfectly 
understood  etiology — the  unsatisfactory  treatment  and 
often  fatal  ending,  I  consider  it  a.  duty  to  report  the  fol- 
lowing case,  trusting  that  this  history  may  add  sonic 
thins  of  interest  to  the  already  published  cases. 

Of  the  three  classes,  of  Stokes — Adams'  diseases,  the 
postfebrile,  the  neurotic,  and  the  arteriosclerotic,  I  should 
be  inclined  to  consider  this  case  to  belong  to  the  second 
class,  excluding  the  first  for  the  reason  that  there  had 
been  no  febrile  attack,  and  the  third  because  of  lack  of 
evidence  of  any  disease  of  the  arterial  coats,  placing  it  in 
the  second  class  because  of  the  convulsive  attacks,  and 
the  eruption  of  urticaria,  which  has  annoyed  him  for 
several  years. 

Mr.  T — aged  fifty-three,  druggist,  born  in  New  York 
state,  of  New  England  parentage.  His  father  died  in 
middle  life  of  pneumonia.  His  mother  is  living  at  ninety. 
Mother's  brother  died  of  a  chronic  disease  of  the  heart, 
and  her  sister  died  at  seventy  of  fatty  degeneration  of  the 
heart.  No  history  on  father's  side  beyond  that  given< 
.Mr.  T.  had  five  sisters,  four  of  whom  are  living  and  in 
good  health,  one  dying  of  some  disease  of  the  liver. 

On  the  morning  of  August  ninth,  1903,  whilst  lying  on 
his  right  side  in  bed,  he  was  evidently  seized  with  an 
epileptiform  attack,  judging  from  his  wife's  description 
of  the  seizure.  Supposing  that  he  was  suffering  from  an 
attack  of  nightmare,  to  which,  she  states,  he  had  been 
subject,  she  raised  his  head  which  was  very  cold,  calling 
lo  him  at  the  same  time.  As  she  raised  his  head  it  fell 
forward,  and  was  then  violently  jerked  backward.  This 
was  accompanied  by  twitching  of  the  facial  muscles.  She 
called  to  him  several  times  before  he  aroused  to  a  con- 
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scious  state,  and  (hen  he  asked  her  what  was  the  matter. 
He  said  that  lie  had  been  lying  awake  when  he  suddenly 
lost  consciousness.  After  that  he  arose,  dressed  and 
breakfasted.  He  complained  of  feeling  cold  during  the 
day  I  hough  he  was,  apparently,  as  well  as  usual.  The 
following  morning,  Monday,  he  arose  as  customary  and 
partook  of  a  hearty  breakfast  and  later  went  to  his  place 
of  business.  Aboul  10  a.  m.  whilst  standing  at  his  desk, 
working  on  his  books,  he  dropped  suddenly  to  (he  floor, 
striking  and  cutting  slightly  (lie  seal])  on  (he  occiput. 
He  raised  himself  so  quickly  that  one  of  the  clerks  who 
saw  him  fall  supposed  it  was  a  voluntary  acl  of  stooping. 
He  (hen  went  1 1 1 >  stairs  but  felt  so  faint  and  miserable 
that  he  called  a  carriage  to  take  him  home.  Arriving 
there  he  telephoned  for  me  and  a  little  later,  on  my 
arrival  I  found  him  in  bed. 

I  have  known  Mr.  T.  quite  intimately  for  thirty  years. 
He  has  a  ways  been  a  man  of  the  most  methodical  habits, 
applying  himself  very  closely  to  business,  rarely  absent 
from  it,  excepting  for  an  annual  visit  of  two  or  three 
weeks  to  the  Maine  woods.  Regarding  liquor  he  was 
very  abstemious  and  was  a  moderate  smoker.  The  ven- 
erial  history  was  negative.  During  the  past  two  years  I 
had  noticed  that  he  was  not  appearing  in  his  usual  health 
but  as  he  never  approached  me  on  the  subject  1  said 
nothing  to  him.  His  wife  has  given  me  some  facts  relat- 
ing to  that  time. 

Before  giving  her  statement  it  may  be  of  interest  to 
relate  an  occurrence  of  ten  years  ago.  He  was  returning 
home  one  evening  and  was  overtaken  by  a  heavy  thunder- 
storm. Just  before  reaching  his  home,  a  tree  on  the 
opposite  side  of  his  house,  perhaps  a  hundred  feet  away, 
was  struck  by  lightning.  His  wife  met  him  at  the  door, 
which  in  his  agitation  he  seemed  unable  to  open,  and  as- 
sisted him  to  a  chair.  He  was  extremely  pale  and  his 
respirations  were  very  hurried  and  panting.  It  was  an 
hour  before  he  rallied  from  his  shock.  He  has  always 
dreaded  thunder-storms  since  that  time.     It  is  interest- 
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ing  to  quote  from  Dr.  Kobert  T.  Edes  the  following  para- 
graph as  this  experience  of  Mr.  T.  though  remote  may 
possibly  have  had  some  causative  relation  to  his  present 
trouble.  "A  sudden  shock  is  capable,  judging  by  symp- 
toms, of  producing  impairment  of  function  which  re- 
quires davs  or  weeks  to  recover  from  or  which  may  be 
permanent;  but  it  is  not  known  at  what  point  the  slight 
temporary  changes  which  have  within  the  last  few  years 
been  found  in  so  many  nerve-cells,  as  a  consequence  of 
fatigue,  pass  into  the  degenerative  ones  that  mark  a 
chronic  disability." 

His  wife  states  that  he  had  not  been  well,  often  com- 
plaining of  fatigue  and  severe  headaches  which  were 
somewhat  relieved  by  attention  to  a  constipated  habit. 
At  times  the  headaches  were  very  severe  lasting  him  day 
and  night,  but  whenever  he  went  into  the  woods  the 
headaches  would  leave  him  and  not  recur  lor  a  month  or 
more  after  his  return  home.  Relief  from  business  cares 
and  changed  diet  may  have  accounted  for  this  improve- 
ment. He  has  been  for  some  years  subject  to  attacks  ot 
urticaria  manifesting  itself  on  different  parts  of  the  body. 
On  seeing  the  patient  I  was  startled  at  his  appearance. 
His  face  was  of  an  ashen  paleness,  the  skin  and  extremi- 
ties cold  but  dry.  The  pupils  slightly  dilated  but  react- 
ing. The  mental  condition  was  normal.  He  made  no 
complaint  of  pain.  His  voice  was  slightly  husky.  8aid 
he  was  cold.  I  took  his  wrist  and  found  a  perfectly  regu= 
lar  pulse  of  good  strength,  twenty-two  to  the  minute.  I 
uoled  his  Dulse  some  little  time  but  it  did  not  vary  from 
I  he  rate  hist  stated.  Auscultation  with  the  ear  and  later 
with  the  stethoscope  showed  the  pulse  to  be  perfectly 
synchronous  wih  the  heart-beat.  To  avoid  repetition  I 
will  say  that  this  statement  was  confirmed  by  Drs.  Mc- 
Knight  and  Porter  of  Hartford,  who  first  saw  the  patient 
and  later  by  Dr.  Satterthwaite  of  New  York  and  Dr.  Edes 
of  Boston.  I  made  myself  frequent  examinations  to  dis- 
cover if  possible  an  interpolating  beat  but  always  with- 
out result.     The  examination  also  revealed  a  slight  en- 
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largemeut  of  the  heart  with  a  systolic  murmur,  not 
strongly  marked.  The  temperature  was  97  2-5°  and  dur- 
ing the  three  weeks  he  was  in  bed  and  under  close  obser- 
vation the  range  in  temperature  was  from  97°  to  99°  only 
once  or  twice,  however,  rising  above  and  very  seldom  at- 
taining Ihe  normal  point.  The  variations  in  temperature 
were  so  slighi  that  it  was  impossible  to  say  that  they 
were  affected  by  the  change  in  the  pulse.  During  these 
three  weeks  which  he  spent  in  bed  his  pulse  was  noted 
many  limes.  On  the  twelfth  it  fell  to  nineteen  and  this 
was  the  lowest  point  it  reached  and  only  on  thai  one 
occasion.  The  highest  point  was  thirty-five  and  like  the 
ill  her  extreme  that  rate  was  maintained  only  for  part  of 
a  dav.  Generally  it  would  range  from  twenty,  twenty- 
two  to  twentv-six  and  sometimes  twenty-eight,  and  a 
chart  made  of  the  maximum  and  minimum  daily  records 
showed  that  there  was  an  upward  tendency  so  thai  when 
he  finally  left  his  bed  there  had  been  a  decided  improve- 
ment over  the  condition  when  first  seen.  On  one  occa- 
sion only  while  he  was  in  bed  did  I  notice  any  irregular 
heal.  Bis  lii si  excursion  from  the  house  was  a  drive 
with  me  and  I  lie  effort  of  putting  on  his  overcoat  and  the 
excitement  of  Hie  occasion  led  me  to  examine  his  pulse. 
I  found  ir  decidedly  irregular.  I  gave  him  brandy  and 
after  waiting  a  few  minutes  the  pulse  had  resumed  ils 
regular  slow  action.  An  examination  of  the  blood  was 
made  at  an  early  dale  by  Dr.  Walter  B.  Steiner  of  Hart 
ford,  with  the  following  result  : 

Hemoglobin  (Dare),  7s-, 

Red  Blood-Corpuscles,  4,C.24,IIII0 

White  HI 1-Corpuscles,  4,500 

DIFFERENTIAL   COUNT. 

/  Polymorphonuclears,  70.68^ 

\  Small  Mononuclears,  23.30^ 

515  W.  B.  C   Counted   'Xarge  Mononuclears,  4.47$ 
/and  Transitionals 

(Eosinophils,  1.55$ 

100.00^ 
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The  stained  specimen  showed  that  the  red  blood-cor- 
puscles  stained  well.  There  was  no  polychromatophilia, 
and  no  nucleated  reds  were  seen  on  counting  515  white 
blood-corpuscles.  The  red  corpuscles  showed  also  no 
variation  in  size  or  shape. 

Examinations  of  the  urine  gave  negative  results. 

The  treatment  from  the  outset  was  empirical.  Believ- 
ing at  first  that  the  slow  pulse  was  the  result  of  some 
autointoxication.  I  administered  a  calomel  purge.  The 
result,  however,  threw  no  light  on  the  case  and  I  resorted 
to  stimulants,  strychnine  and  nitroglycerine,  after  a  few 
days  discontinuing  the  latter,  and  began  giving  iron  and 
arsenic.  The  iron  and  strychnine  were  continued  for 
several  weeks.  An  occasional  purge  of  calomel  was 
given.  Nothing  seemed  to  accelerate  the  heart  beat  anil 
finally  at  the  suggestion  of  Dr.  Edes  I  tried  digitalis,  bul 
I  confess  that  I  did  not  carry  this  treatment  to  a  point 
which  could  have  affected  the  pulse,  ten  drops  of  the  tinc- 
ture three  times  a  day  for  a  week  being  given.  He  re- 
quired something  to  make  him  sleep  and  I  found  that 
Tally's  powder  gave  the  most  satisfactory  result. 

Later  in  the  autumn  he  gradually  took  up  his  work  al 
the  store,  his  general  appearance  improved  and  although 
we  passed  through  a  winter  which  for  length  and  severity 
silenced  the  oldest  inhabitants,  he  did  not  suffer  at  all 
from  the  cold.  His  pulse  was  constantly  at  28 — i.  e., 
whenever  observations  were  taken.  In  the  latter  part  of 
March  he  sailed  for  Europe  to  take  the  Nauheim  treat- 
ment where  he  still  remains  and  I  have  learned  that 
along  with  general  improvement  his  pulse  has  increased 
to  thirty  and  thirty-two. 
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By  Oliver  T.  Osborne,  M.A.,  M.D., 

NEW  HAVEN. 

It  is  with  considerable  hesitation  that  I  offer  you  a 
paper  on  my  views  of  the  etiology  of  arteriosclerosis,  but 
a  portion  of  Tftliia  audience  has  always  heen  so  lenient 
with  my  shortcomings,  that  I  venture  to  make  declara- 
tions that  I  mav  have  to  retract  after  your  discussion. 
Certain  it  is  that  no  subject  is  more  pregnant  with  inter- 
est to-dav  than  this  one. 

The  symptoms  of  general  arteriosclerosis  or  arterio- 
capillary  fibrosis  and  its  histopathology  we  all  know,  but 
do  we  note  the  premonitory  signs  of  this  condition  which 
early  diagnosed  can  oerhaos  be  often  warded  off  or  post- 
poned  ? 

It  is  aereed  thai  several  causes  produce  the  condition 
of  arteriosclerosis,  and  I  wish  to  suggest  a  theory  as  to 
why  these  varied  causes  produce  the  one  condition.  It 
would  seem  a  self-evident  fact  that  in  generalized 
arteriosclerosis  the  cause  must  be  some  irritant  circulat- 
ing in  the  blood,  or  some  chemical  disturbance  of  the 
blood,  or  some  changed  physical  condition  of  the  circula- 
tion. Therefore,  it  must  be  to  modifications  of  the  blood 
or  its  pressure  that  we  should  look  for  an  explanation. 

In  the  first  place,  the  blood  is  life,  and  modification  of 
it  means  svnmtoms.  and  if  this  modification  is  not  soon 
corrected  the  symptoms  will  persist  and  death  will  occur 
from  such  modification  alone.  To  prove  this  statement 
it  is  only  necessarv  to  mention  anemia,  leukemia,  gout, 
neurasthenia,  diabetes.  Graves'  disease,  myxedema,  Addi- 
son's disease,  acromegaly,  and  arteriosclerosis. 

It  is  not  a  diseased  organ  that  causes  death,  but   the 

•[Read  before  the  Fairtielrl  County  Medical  Association  at  th^  Annual 
Meeting  April  12,  1904. 
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absence  of  the  function  of  that  organ  and  therefore 
modification  of  the  blood.  It  is  not  the  local  inflamma- 
tion from  an  infection  that  causes  death,  but  the  toxins 
produced  bv  the  infection  circulating'  in  the  blood.  Of 
course  there  mav  be  deaths  from  accidents  in  the  cour3C 
of  anv  disease,  as  from  embolism,  hemorrhage,  perfora- 
tion, suffocation,  etc..  but  if  we  could  give  new,  clean 
blood  to  a  patient  dying  from  infection  the  local  inflam- 
mation would  get  well. 

Now  what  is  it  that  makes  a  man  have  ever  gradually 
increasing  hardening  of  his  arteries  as  age  comes  on,  and 
then  what  makes  him  have  it  at  a  younger  age?  What 
is  it  that  raises  the  blood-pressure  and  increases  the 
arterial  tension  just  as  normally  after  sixty  as  is  normal 
the  bone  growth  of  childhood,  the  menstruation  and 
virility  at  puberty,  and  the  menopause  at  forty-five  ?  To 
account  for  the  bone  growth  of  childhood  we  And  the 
thymus  gland  working  hard  up  to  twelve  years  of  age. 
To  account  for  puberty  we  find  the  ovaries  and  testicles 
beginning  lo  functionate  and  the  thyroid  increasing  its 
activity.  To  account  for  the  menopause  we  And  the 
ovaries  atrophying.  Now,  what  accounts  for  the  increas- 
ed tension  of  the  blood-vessels?  Why  should  we  not 
look  for  the  cause  among  the  organs  furnishing  internal 
secretions,  viz,  the  ductless  glands?  Our  investigation 
should  be  of  the  glands  furnishing  secretions  that  modify 
the  blood-pressure,  and  if  possible  to  then  discover  which 
of  these  glands  change  their  functions  after  sixty. 

The  glands  that  furnish  secretions  that  modify  the 
blood-pressure  are  six  in  number,  one  of  which,  the 
thymus,  furnishes  vasodilator  stuff  up  to  the  time  of  the 
cessation  of  its  function,  viz,  l>ef ore  puberty.  Of  the 
other  five  glands  two  furnish  vaso-constricting  stuff,  the 
suprarenals  and  the  pituitary,  and  three  furnish  vaso- 
dilator stuff,  viz,  the  thyroid,  the  testicles,  and  the 
ovaries.     As  far  as  we  have  yet  discovered,  the  suprare- 

18 
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nal  glands  furnish  par  excellence  the  vasoconstrictor 
stuff  for  the  organism.  The  circulation  of  the  suprarenal 
secretion  in  the  blood-vessels  stimulates  the  heart  and 
causes  the  walls  of  the  blood-vessels  to  contract,  and  if 
injected  experimentally  in  any  large  amount  the  con- 
traction of  the  blood-vessels  is  enormous  and  capillary 
surfaces  are  blanched.  Man  and  animals  cannot  live 
after  extirpation  of  the  suprarenal  glands,  neither  can 
they  live  when  these  glands  suffer  from  tuberculosis,  i.e. 
from  Addison's  disease,  and  it  will  be  remembered  that 
oue  of  the  constant  symptoms  of  Addison's  disease  is  pro- 
gressively increasing  low  blood-pressure. 

We  now  recognize  hyper-secretion  of  the  thyroid  and 
under-secretion  of  the  thyroid,  and  why  can  we  not  con- 
ceive that  the  suprarenal  glands  can  also  furnish  too 
much  or  loo  little  secretion  and  therefore  more  or  less 
vaso-contracting  stuff?  Perhaps,  yes  probably,  many  of 
the  cardiac  failures  in  acute  infections  are  due  lo  the 
action  of  the  toxins  on  these,  glands,  and  not  on  the  heart 
or  vasomotor  centers  as  so  often  declared.  Also,  doubt- 
less, pathologists  in  watching  these  glands  more  cue 
fully  will  find  that  they  are  subject  lo  glandular  changes 
the  same  as  any  other  organ,  and  can  produce  some  of  the 
symptoms  of  unclassified  conditions. 

1  can  but  believe  that  many  of  the  causes  of  shock  after 
laparotomy  are  due  to  the  disturbed  function  of  the 
suprarenals,  possibly  through  the  injury  or  manipula- 
tions of  the  sympathetic  abdominal  nerves.  While  we 
recognize  the  group  of  symptoms  which  we  term  Addi- 
son's disease,  which  means  more  or  less  total  absence  of 
suprarenal  function,  we  have  not  taken  into  considera- 
tion the  fact  that  every  secretion  can  not  only  be  de- 
creased or  increased  homogeneously  in  all  its  elements, 
but  can  also  have  certain  elements  only  of  its  secretion 
decreased  or  increased.  I  believe  that  the  trouble  in 
neurasthenia  is  that  the  vasoconstrictor  stuff  of  the 
suprarenal  glands  is  not  properly  secreted  although  the 
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other  elements  of  this  glandular  secretion  may  be  normal 
in  amount.  This  may  be  a  temporary  or  a  permanent 
condition  just  as  disturbances  of  the  thyroid  may  be  a 
temporary  or  a  permanent  condition. 

The  pituitary  gland  also  furnishes  a  small  amount  of 
\aso-constricting  stuff.  An  extract  of  the  infundibular 
part  of  this  yland  raises  the  blood-pressure  and  increases 
the  heart  action,  but  not  nearly  to  the  same  extent  as 
does  suprarenal  extract.  This  action  on  the  blood-vessels 
is  also  a  peripheral  one.1  This  gland,  situated  in  the 
brain,  must  seemingly  furnish  some  secretion  that  is 
necessary  to  the  brain  functions,  but  just  what  prom- 
inence the  vaso-constrictor  secretion  from  this  small 
gland  has  in  the  blood  which  is  so  well  supplied 
by  the  two  large  suprarenal  glands  it  is  im possible 
to  slate.  We  do  not  even  know  why  the  bones  grow 
when  the  secretion  of  this  gland  is  increased. 

Tinning  now  to  the  opponents  of  this  vaso-eonstrieting 
stuff,  and  we  find  that  the  thyroid  is  the  gland  that  fur- 
nishes the  greatest  opposition.  Probably  one  of  the 
functions  of  the  thyroid  is  to  dilate  the  blood- vessels.* 
and  intravenous  injections  of  the  watery  extract  of  the 
thyroid  lowers  the  blood-pressure. t  It  is  a  clinical  fact  that 
I  have  many  times  demonstrated  that  the  blood-pressure 
can  be  lowered  by  feeding  thyroid,  even  in  small  doses, 
and  a  case  has  been  reported  where  sudden  death  from 
heart-failure  was  due  to  an  over-administration  of 
thyroid. |  In  Graves'  Thyroid  disease,  or  exophthalmic 
goiter,  low  arterial  tension  is  a  more  or  less  constant  symp- 
tom, and  after  fifty  when  the  thyroid  begins  gradually  to 
diminish  its    secretions    and    the   blood-pressure    gradually 

1  Soli afer  and  Vincent,   Journ.    of  Physiology,    London,    Vol.  XXV, 

Sept  18,  189!). 

*Cyon,  Centralbl,  f.   I'hysioloi;.,  Leipsie.   a.  Wein,  1897,  p.  357. 

tOliver  and  Sehiifer.  Journal  of  Physiology,  Cambridge  and  Loudon, 
1895,  Vol.  XVIII,  p.  277. 

fTidey,  British  Med.  Journ.,  1902. 
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rises,  until  in  old  age  when  the  thyroid  has  atrophied  the 
blood-tension  is  at  its  highest  and  arteriosclerosis  is  in  evi- 
dence. 

The  ovaries  have  also  been  shown  to  furnish,  at  least 
during  their  period  of  congestion,  vaso-di!ator  stuff.* 
Whether  there  is  any  continued  secretion  of  dilator  stuff  is 
problematical,  this  element  of  the  secretion,  perhaps,  being 
only  periodically  elaborated. 

The  analogues  of  the  ovaries,  the  testicles,  as  far  as  1 
am  aware  have  not  been  proved  to  furnish  a  vasodilator 
stuff,  but  as  they  contain  considerable  nucleiu  I  believe 
that  we  are  quite  justified  in  believing  that  theipsecretion 
can  cause  vasodilation  as  does  nucleic  acid.  How  fre- 
quently this  sort  of  secretion  enters  the  blood-stream, 
and  what  small  part  it  plays  in  regulating  the  general 
vasts-motor  tension,  is  not  known. 

After  thus  briefly  studying  the  glands  (hat  furnish 
secretions  that  modify  blood-tension,  we  must  come  to 
the  conclusion  that  it  is  the  thyroid  that  furnishes  vaso- 
dilator stuff  and  the  suprarenals  that  furnish  vaso  con- 
tractor stuff,  and  any  marked  increase  of  tension  must 
lie  due,  in  the  absence  of  drug  stimulation,  to  a  diminu- 
tion of  the  thyroid  secretion  or  an  increase  of  the  supra- 
renal secretion,  or  to  both.  The  only  other  hypothesis,  it 
seems  to  me,  must  be  the  possibility  of  some  irritant  in 
the  blood  either  stimulating  the  vaso-motor  centers  to 
keep  up  peripheral  contraction  or  that  some  irritant  in 
the  blood  finally  causes  a  slow-j;oing  endarteritis  with 
the  resulting  arteriosclerosis. 

The  accepted  causes  of  arteriosclerosis  are  old  age, 
nervous  strain,  over-eating,  the  abuse  of  alcohol,  severe 
muscular  exercise,  syphilis,  chronic  lead  poisoning,  kid- 
ney insufficiency,  and  gout. 

There  may  be  too  much  suprarenal  secretion  at  any 
age,  or  loo  little  thyroid  secretion  at  any  age,  but  old  age 
with  its  normal  high  arterial  tension  is  probably  due  to 
'Bandler,  Medical  Record,  March  16,  1901. 
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an  absence  of  thyroid  secretion  and  the  consequent  rela- 
tive, at  least,  increase  of  suprarenal  secretion.  A  man 
with  this  increased  pulse  tension  often  has,  perhaps,  for 
years,  good  compensating  hypertrophy  of  the  heart  to 
overcome  this  increased  peripheral  resistance,  and  Albutt* 
thinks  there  is  also  an  hypertrophy  of  the  muscular  coats  of 
the  arteries.  Hence  as  long  as  there  is  this  increased  power 
of  propulsion  of  the  blood  the  man  has  no  trouble,  but  if 
anything  upsets  this  muscular  power  he  begins  to  have 
a  sense  of  fatigue,  low  spirits,  and  some  sort  of  general 
discomfort  for  which  he  may  see  a  physician. 

If  we  recognize  the  cause  of  the  trouble  at  this  time  and 
the  coming  arteriosclerosis  and  give  him  proper  advice, the 
disease  itself  may  be  postponed  for  years.  He  should  eat 
less,  drink  less,  take  regulated  exercise  to  get  more  blood 
into  his  muscles  and  relieve  the  arteries,  take  regularly 
once  in  so  often  a  period  of  business  rest,  and  perhaps 
some  proper  medication.  However,  these  very  cases,  so 
used  to  hypertension  as  they  are,  cannot  stand  large 
doses  of  drugs  that  cause  arterial  depression  without 
complaining  of  malaise.  This  same  high  tension  causes 
increased  kidney  activity,  and  this  plus  the  toxins  absorb- 
ed from  over-eating  and  drinking  with  consequent  imper- 
fect digestion,  little  by  little  can  irritate  the  kidneys 
until  chronic  interstitial  nephritis  is  the  outcome.  Also, 
a  heart  can  become  incomnetent  on  exertion  after  years 
of  this  permanent  high  tension  even  if  arteriosclerosis  as 
such  is  not  discoverable. 

Nervous  strain  is  now  recognized  as  a  cause  of  arterio- 
sclerosis, and  is  a  cause  that  is  becoming  more  and  more 
prominent.  Few  of  us  realize  the  tension  under 
which  our  dailv  life  is  lived.  Men  of  large  interests, 
large  business,  stock-brokers,  captains  of  industry,  heads 
of  corporations,  lawyers  and  doctors,  with  their  unceas- 
ing appointments,  unceasing  obligations  to  meet  and 
"The  Medical  Examiner,  March,  1904. 
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short  periods  of  physical  rest  arid  still  shorter  of  mental 
rest,  all  cause  increased  nervous  strain  and  with  it  in- 
creased arterial  tension.  Blood-pressure  measurements 
are  shown  to  be  largely  increased  by  the  slightest  nerv- 
ous disturbance,  mental  anxiety,  or  intense  interest. 
Men  of  brains  who  crave  alcohol  in  some  form  do  not 
want  it  so  much  for  the  momentary  stimulant  effect  as 
for  the  vaso-dilatation  which  it  causes,  relieving  this 
hyper-tension  which  is  making  them  more  nervous. 
The  driver  of  an  automobile  against  time  will  not  have 
the  dilated  heart  or  the  athletic  heart  that  the  racing 
bicyclist  has.  but  he  will  have  arteriosclerosis  if  he  keeps 
un  (his  nervous  tension. 

Overeating  is  accented  as  another  cause  of  arterioscle- 
rosis, and  mav  be  due  to  the  absorption  into  the  blood  of 
too  mony  toxins  from  imperfectly  digested  food,  thus 
irritatine  the  blood-vessels  to  contract  and  finally  caus- 
ing an  endarteritis,  or  can  we  not  suppose  thai  some  of 
these  absorbed  loxins  may  irritate  the  suprarenals  lo  in- 
creased action.  However,  far  be  it  from  my  purpose  to 
make  any  statement  that  the  increased  suprarenal  activ- 
ity is  the  onlv  cause  of  arteriosclerosis,  but  that  hyper- 
tension is  a  large  predisposing  factor. 

Alcohol  is  placed  as  another  cause  of  this  disease,  and 
its  causability  may  be  hard  to  trace.  Certain  it  is  that  it 
stimulates  the  thyroid  gland,  which  gives  an  increased 
amount  of  vasodilator  stuff,  and  the  stimulation  of  this 
gland  is  verv  evident  in  our  exophthalmic  goiter  cases 
and  in  hvsterical  women,  and  I  believe  hysteria  to  be  due 
to  disturbed  thyroid  secretion.  This  repeated  stimula- 
tion may  sooner  or  later  cause  an  atrophy  of  this  gland, 
and  hence  a  diminution  of  vaso-dilator  secretion.  This  is 
true  of  everv  over-stimulated  organ  or  gland  in  the  body, 
it  becomes  sooner  or  later,  so  to  speak,  worn  out.  Also, 
where  alcohol  has  been  found  to  be  the  only  apparent 
cause  of  arteriosclerosis,  there  is  also  some  liver  or  kid- 


THE    ETIOLOGY    OF   ARTERIOSCLEROSIS. — OSBORNE.     285 

ney  disturbance,  either  one  of  which  will  tend  to  raise 
the  blood-D'ressure. 

Severe  muscular  exercise  as  a  cause  of  arteriosclerosis- 
is  not  as  prominent  as  it  once  was  when  more  severe 
physical  labor  was  needed.  Now  machinery  has  dis- 
placed a  large  Dart  of  this  cause  of  the  disease.  But 
where  there  is  a  demand  for  severe  muscle  work  it  is 
quite  probable  that  there  is  also  a  demand  made  on  the 
suprarenals  for  extra  secretion,  and  this  secretion  has 
proved  to  be  a  strong  muscle  stimulant.  Also  during 
increased  muscular  exercise  there  is  increased  tension  of 
the  peripheral  arteries  from  contraction  of  the  muscles. 
Tliis  slows  the  blood-stream  and  raises  the  blood-pressure 
in  the  rest  of  the  arteries  in  the  body,  and  this  increased 
pressure  constantly  repeated  may  alone  be  the  cause  of 
the  arteriosclerosis. 

Syphilis  as  a  precedent  of  this  disease  cannot  be  declar- 
ed a  cause  until  we  have  separated  its  results  from  the 
results  of  the  chronic  action  of  mercury,  and  I  believe 
that  most  metals  interfere  with  the  action  of  the  thyroid 
gland  and  that  the  prolonged  action  of  mercury  causes 
atrophy  of  this  gland,  and  increased  blood-tension  and 
connective  tissue  formations  are  the  result.  In  fact,  I 
should  here  like  to  state  my  belief  that  all  drugs  which 
we  have  classed  as  alteratives  act  as  such  by  modifying 
the  secretions  of  one  or  more  of  the  ductless  glands. 

Another  cause  of  arteriosclerosis  is  chronic  lead  poi- 
soning, and  here  again  we  have  a  metal  that  I  think  in 
chronic  poisoning  interferes  with  the  action  of  the 
thyroid,  and  again  we  have  the  suprarenal  in  full  sway, 
high  blood-pressure,  slow  pulse,  and  connective  tissue 
deposits. 

In  kidney  insufficiency  the  blood-tension  always  be- 
comes high  and  arteriosclerosis  may  occur.  This  may  be 
due  to  insufficiency  of  the  kidneys  leaving  irritants  in  the 
blood  which  cause  a  slow-going  inflammation  of  the 
arteries,  endarteritis,  or    if  a    considerable    amount    of 
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liquid  is  drunk,  or  but  a  small  amounl  of  liquid, 
even  water  is  drunk,  and  a  not  proportionate 
amount  of  urine  excreted,  the  blood-vessels  are  over-fill- 
ed, and  the  blood-tension  from  this  cause  alone  becomes 
high.  Hence  when  there  is  kidney  insufficiency  the  ap- 
proved method  of  giving  large  amounts  of  plain  water  or 
medicinal  water  per  day,  or  even  large  amounts  of  milk, 
I  believe  often  not  to  be  good  treatment.  Of  course  it  is 
many  times  hard  to  state  whether  the  disease  of  the  kid- 
ney precedes  the  high  blood-tension  in  arteriosclerosis  or 
whether  an  arteriosclerosis  preceded  the  kidney  trouble. 

A  gouty  diathesis  is  perhaps  one  of  the  most  frequent 
causes  of  increased  blood-tension,  and  certain  it  is  that 
gout  is  an  acknowledged  cause  of  arteriosclerosis.  An 
increase  in  uric  acid  in  the  blood  has  been  proved  to  be 
often  present  in  gouty  conditions.  It  has,  however,  not 
been  proved  to  be  the  cause.  I  am  inclined  to  think  that 
disturbed  suprarenal  secretion,  perhaps  an  increase  of  il, 
which  means  not  only  the  part  of  its  secretion  that  in- 
creases vasomotor  tension  but  also  all  its  other  ingredl 
ents.  may  lie  a  cause  of  gout.  I  have  many  times  held 
gout  in  abeyance  and  prevented  its  exacerbations  by  judi- 
cious thyroid  medication,  i.  e..  the  antithesis  in  many 
ways  of  sunrarenal  secretion. 

Whichever  may  be  the  primary  cause  of  arterioscle- 
rosis, whether  these  above  factors  just  related  or  wheth- 
er I  lie  plus  tension,  certain  it  is  that  any  Ireatment  of  the 
condition  to  be  successful  must  aim  to  diminish  the  high 
blood-pressure.  This  can  be  accomplished  well  by 
thyroid  extract  in  small  doses  if  we  believe  there  is  evi- 
dence of  diminished  thyroid  secretion,  and  it  must  be 
remembered  that  any  small  dosage  of  iodid  or  iodids  will 
stimulate  the  thyroid  gland  to  greater  activity,  and  hence 
the  lone  known  value  of  this  drug  in  arteriosclerosis. 

If  possible,  all  severe  muscular  activity  and  all  nervous 
strain,  or  anything  that  tends  to  increase  peripheral  ten- 
sion should  be  prevented.     Large  quantities  of  liquids, 
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even  water,  is  not  often  good  treatment,  as  they  tend  to 
over-fill  the  blood-vessels.  A  modified,  diminished,  mix- 
ed diet,  alcohol  free  if  possible,  without  contractor  stimu- 
lants as  caffeine,  coffee  and  tea,  spices,  or  any  drug  such 
as  strychnine  or  digitalis,  unless  there  is  actual  cardiac 
failure,  will  give  us  the  best  results. 

The  great  value  of  rest,  especially  mental,  must  not  be 
forgotten,  whether  this  be  a  rest  for  so  many  hours  each 
day,  or  a  rest  of  two  or  three  days  weekly,  or  a  rest  of  a 
month  or  two  annually,  certain  it  is  that  this  increased 
tension  when  allowed  periods  of  intermittency  may  not 
develop  the  disease  of  arteriosclerosis.  The  moderate 
use  of  tobacco  after  thirty  years  of  age  may  be  of  benefit 
to  these  hvpcr-tensioo  cases  rather  than  otherwise.  In 
the  first  place,  it  is  a  narcotic  to  the  brain,  which  removes 
a  certain  amount  of  nervous  tension;  in  the  second  place, 
it  is  a  vasodilator  and  in  moderate  amount  will  not 
weaken  the  heart.  In  excessive  amount  it  will  precipi- 
tate a  cardiac  insufficiency  in  these  cases. 

In  cases  of  arteriosclerosis  without  kidney  or  liver 
lesion,  in  a  patient  sixty  years  of  age  or  more,  it  is  quite 
possible  that  small  doses  of  alcohol,  especially  at  night, 
may  cause  sufficient  vasodilatation  to  give  him  some  bet- 
tering of  symptoms  that  may  be  present,  but  this  same 
improvement  can  generally  be  caused  by  nitroglycerine 
in  small  doses,  even  as  little  as  1-400  of  a  grain  three  or 
four  times  a  day. 

Nothing  as  yet  has  been  discovered  except  opium  lhat 
will  diminish  suprarenal  secretion  if  this  is  in  excess, 
and  perhaps  you  will  all  deny  that  it  ever  is  in  excess. 

It  is  possible,  if  I  am  right,  that  in  the  future  one  of  the 
suprarenal  glands  might  be  removed  or  its  artery  tied  in 
gout  and  arteriosclerosis.  This  will  not  seem  so  strange 
a  statement  if  it  is  remembered  that  the  thyroid  is  now 
partially  extirpated  or  its  artery  tied  for  its  hypersecre- 
tion, or  Graves'  disease,  with  increasing  successful  re- 
sults. 


RETORT  OF  A  CASE  OP  ANEURISMS  OF  THE  IN- 
TERNAL  CAROTID  ARTERY  WITHIN 
THE  CRANIUM. 


By  John  Sladb  Ely,  M.D., 


NEW  HAVEN. 


II  is  customary  to  take  cognizance  of  two  types  of 
aneurism  in  connection  with  the  cerebral  arteries.  Not 
thai  these  types  are  so  very  different  in  their  funda- 
mental pathological  nature,  but  decided  differences  in 
their  location  and  in  their  clinical  effects  make  such 
classification  desirable. 

The  first  of  these  types  comprises  the  miliary 
aneurisms  of  Charcot  and  Bouchard.  These  are  by  far 
the  more  common.  They  are  usually  multiple,  origin- 
ate from  the  smaller  arteries  of  the  brain,  and  their  rup- 
ture is  a  frequent  cause  of  cerebral  hemorrhage,  the 
blood  in  such  event  being  extravasated  for  the  most  part 
within  the  substance  of  the  brain. 

Aneurisms  of  the  other  type  are  usually  single  and 
develop  from  the  larger  blood-vessels  at  the  base  of  the 
brain.  They  also  frequently  rupture,  but  in  this  instance 
the  blood  is  found  on  the  surface  of  the  brain  and  the 
resultant  symptoms  are  those  of  meningeal  hemorrhage. 
It  is  to  this  latter  type  of  intereranial  aneurism  that  I 
ask  your  attention. 

Study  of  the  cases  of  this  sort  which  have  been  record- 
ed shows  that  their  symptoms,  like  those  of  other  focal 
disorders  within  the  cranium,  are  in  large  measure  deter- 
mined by  the  location  of  the  lesion.  In  not  a  few  cases, 
where  so-called  silent  areas  of  the  brain  have  been  in- 
volved no  symptoms  seem  to  have  been  present — none, 
at  least,  until  sudden  rupture  of  the  aneurism  has  occa- 
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sioned  an  apoplectiform  attack  speedily  followed  by 
death.  In  other  cases  the  symptoms  suggest  more  grad- 
ual extravasation  of  blood — ingravescent  apoplexy — 
which  may  not  prove  fatal  during  the  first  attack,  but 
may  be  several  times  repeated.  In  either  event  the 
symptoms  of  meningeal  hemorrhage  are  ultimately  well 
developed  as  a  rule — coma,  rigidity  or  paralysis  of  an 
extremity  or  of  one  side  of  the  body,  general  convulsions, 
fever.  In  such  cases,  in  which  symptoms  are  lacking 
until  the  occurrence  of  rupture  of  the  aneurism,  its  diag- 
nosis is  not  to  be  expected.  But  this  is  not  the  rule,  for 
in  most  instances  for  a  considerable  time  before  its  rup- 
ture the  presence  of  intracranial  aneurism  seems  to  have 
been  indicated  by  botli  general  and  focal  symptoms. 

Of  general  symptoms  headache,  vertigo,  vomiting  and 
peculiar  intracranial  sensations  are  often  present  and 
seem  to  be  independent  of  the  location  of  the  aneurism. 
At  times  also  in  some  cases  an  intermittent  bruit  syn- 
chronous with  the  pulse,  has  been  appreciated  by  the 
patient  and  has  been  audible  on  auscultation  over  the 
cranium.  Usually,  however,  no  such  bruit  is  present  and 
its  absence  in  anv  case  should  not  be  allowed  to  unsettle 
a  diagnosis  otherwise  well  founded. 

But  by  far  the  most  important  symptoms  of  intra- 
cranial aneurism,  so  far  at  least  as  diagnosis  is  concern- 
ed, are  the  focal  symptoms  which  permit  the  localization 
of  the  intracranial  lesion  in  the  region  of  one  of  the 
larger  blood-vessels  at  the  base  of  the  brain.  Any  ade- 
quate description  of  these  focal  symptoms  in  their  rela- 
tion to  the  various  sites  of  intracranial  aneurisms  would 
lead  us  far  beyond  the  scope  of  this  paper,  the  purpose  of 
which  is  primarily  to  present  to  you  the  history  of  a  case 
of  aneurism  of  the  internal  carotid  artery  which  has 
come  under  my  notice  during  the  past  winter.  I  shall 
therefore  speak  only  of  those  focal  symptoms  which  may 
be  caused  by  aneurisms  of  the  internal  carotid  artery. 

After  passing  through  its  canal  in  the  petrous  portion 


290  MEDICAL   PAPERS. 

of  the  temporal  bone  the  carotid  artery  enters  the 
cranium  through  the  foramen  lacerum.  It  then  turns 
upward  and  passes  forward  along  the  body  of  the 
sphenoid  bone.  In  this  part  of  its  course  it  is  crossed 
obliquely  on  its  outer  side  by  the  sixth  nerve  as  it  passes 
forward  to  the  orbit.  It  is  also  here  in  close  relation 
with  the  cavernous  sinus,  the  artery  lying  internal  to  the 
inner  wall  of  the  sinus.  The  only  other  structures  of  im- 
portance at  all  near  the  artery  in  this  location  are  the 
third  and  fourth  nerves  and  the  ophthalmic  division  of 
the  fifth  nerve.  These  lie,  in  the  order  named  from  above 
downward,  against  the  outer  wall  of  the  cavernous  sinn*, 
converging  as  they  pass  forward  to  the  sphenoidal 
fissure. 

Ueneath  the  anterior  clinoid  process  the  artery  (urns 
abruptly  upward,  inward  and  backward  and  perforates 
the  dura  mater  just  internal  to  the  clinoid  process.  Here 
it  comes  into  verv  close  relation  with  the  optic  nerve, 
which  lies  in  front  of  the  artery  and  somewhat  above  and 
internal  to  it.  It  should  be  remembered  that  up  to  this 
time  the  course  of  the  artery  has  been  extradural. 

After  perforating  the  dura  mater  it  soon  turns  again 
and  passing  upward  and  outward  reaches  the  anterior 
perforated  space  at  the  base  of  the  brain  where  it  divides 
into  its  two  terminal  branches,  the  middle  and  anterior 
cerebral  arteries.  In  this  part  of  its  course  it  is  in  rela- 
tion with  the  olfactory  nerve,  whose  roots  emerge  from 
the  brain  iust  in  front  of  the  anterior  perforated  space. 

It  would  thus  appear  that  the  course  of  the  carotid 
artery  within  the  cranium  is  exceedingly  tortuous  and 
that  its  relatious  with  adjacent  structures  are  unusually 
diverse  in  view  of  its  comparative  shortness. 

It  is  a  well  established  fact  that  aneurisms  are  particu- 
larly liable  to  form  where  an  artery  gives  off  its  branches, 
where  it  turns  abruptly  in  its  course  or  where  it  conies 
into  close  relation  with  bone.  And  so  we  find  in  the  case 
of  the  internal  carotid  that  there  are  two  places  in  par- 


ANEURISMS  WITHIN  THE  CRANIUM. — ELY.  291 

ticular  at  which  aneurisms  are  apt  to  form.  These  are 
near  its  sharp  upward  bend  beneath  the  anterior 
clinoid  process,  (at  which  point  it  gives  origin  to  the 
ophthalmic  artery)  and  at  its  bifurcation,  just  below 
which  it  is  joined  by  the  posterior  communicating  artery. 
Cases  are  also  on  record  in  which  the  aneurism  has 
sprung  from  the  artery  just  after  its  emergence 
from  the  foramen  lacerum  and  just  after  its  perfor- 
ation of  the  dura  mater,  but  these  are  unusual  locations 
for  it. 

In  two  of  these  locations  aneurisms,  even  of  consider 
able  size,  may  give  rise  to  no  focal  symptoms  what  ever. 
These  are  at  its  bifurcation  and  at  the  foramen  lacerum. 
In  the  other  positions,  unless  they  are  very  small  they 
usually  exert  pressure  on  adiacent  nerves  sufficient  to 
produce  irritation  or  degeneration.  Those  originating 
from  the  artery  as  it  passes  along  the  body  of  the 
sphenoid  bone  or  beneath  the  anterior  clinoid  process 
commonly  Dress  on  the  sixth  nerve  as  it  passes  along  the' 
artery  between  it  and  the  cavernous  sinus.  If  the  aneu- 
rism is  large,  and  particularly  when  it  involves  the  artery 
near  its  upward  bend  beneath  the  clinoid  process  there  is 
also  apt  to  be  pressure  on  the  ophthalmic  division  of  the 
oth  and  on  the  3d  and  4th  nerves  as  they  pass  forward  to 
the  sphenoidal  fissure  along  the  outer  wall  of  the  cavern 
ous  sinus.  When,  however,  the  aneurism  arises  from  the 
artery  where  it  perforates  the  dura  mater  the  nerves  just 
mentioned  usually  escape  any  considerable  pressure, 
which  is  then  felt  more  particularly  by  the  optic  and 
olfactory  nerves,  producing  atrophy  of  the  optic  nerve 
and  resultant  loss  of  sight  in  the  eye  of  the  affected  side 
and  loss  of  smell  in  the  corresponding  side  of  the  nose. 

With  apoloaies  for  this  long  preamble,  1  ask  your  at- 
tention now  to  the  history  of  a  case  which  I  believe  well 
illustrates  the  conditions  which  may  be  occasioned  by 
aneurism  of  the  internal  carotid  artery  in  the  region  of 
the  cavernous  sinus.     For  the  opportunity  to  study  the 
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clinical  features  of  this  case  and  for  kind  permission  to 
bring  it  to  your  notice  I  am  indebted  to  Dr.  S.  D.  Gilbert, 
with  whom  it  was  seen  in  consultation  on  November 
seventeenth.  1903. 

The  patient,  a  lady  then  in  her  seventy-second  year, 
remarkably  well  preserved  and  active  for  her  years,  com- 
plained of  a  severe  supraorbital  neuralgia  from  which 
she  had  suffered  for  more  than  two  years  in  spite  of  all 
efforts  for  its  relief. 

On  September  fifth,  1901,  she  had  received  a  heavy 
blow  on  the  top  of  the  head.  This  was  immediately  fol- 
lowed by  very  severe  pain  in  the  occipital  region  and 
right  side  of  the  head,  which  continued  for  some  hours 
and  then  gradually  subsided.  Three  days  later,  on  Sep- 
tember eighth,  she  noticed  a  spot  of  redness  and  "  irrita- 
tion "  on  the  right  eyebrow  near  the  root  of  the  nose. 
Thinking  this  expressed  the  bite  of  an  insect  of  some  sort 
she  gave  it  little  attention,  but  instead  of  disappearing 
as  she  had  expected,  it  increased  in  size  and  became  more 
painful.  Three  days  later,  during  the  night,  she  was 
seized  very  suddenly  with  severe  pain  in  the  back  of  the 
head.  This  bain  is  described  as  "  very  sharp."  It  con- 
tinued during  the  entire  night  without  abatement,  de- 
stroying sleep  and  causing  her  to  walk  the  floor  in  agony. 
In  the  morning  a  physician  was  called  who  pronounced 
the  trouble  to  be  shingles  and  administered  an  anodyne. 
which,  however,  gave  only  slighl  relief.  The  pain  con- 
tinued  with  intolerable  severity  for  six  weeks.  It  is  de- 
scribed as  of  a  boring  character,  as  if  a  hot  iron  were 
burning  into  the  eyeball,  eyelid  and  skin  of  the  right 
forehead.  This  was  varied  by  paroxysms  of  most  intense 
pain  of  a  shooting  character  causing  great  suffering.  Six 
or  more  such  paroxysms  occurred  daily,  each  lasting  a 
half  hour  or  so. 

The  herpes  rapidly  extended  over  the  forehead  and 
upper  lid  of  the  right  eye,  down  the  right  side  of  the  nose 
to  its  tip  and  back  for  about  six  inches  over  the  hairy 
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scalp  to  the  right  of  the  median  line.  The  right  eye  was 
closed  by  the  swelling,  for  the  herpes  was  very  intense, 
and  later  when  desiccation  occurred  the  area  above  de- 
scribed was  covered  by  a  dense  thick  crust.  This  her- 
petic condition  lasted  for  ten  weeks,  during  one  of  which 
the  picture  seems  to  have  been  complicated  by  a  severe 
attack  of  facial  erysipelas,  which  greatly  prostrated  the 
patient  and  occasioned  anxiety  for  her  recovery. 

As  the  sight  failed  rapidly  during  this  attack  of  ery- 
sipelas I  must  digress  for  a  moment  to  describe  the  con- 
dition of  the  eyes  prior  to  that  time. 

Since  girlhood  the  patient  had  been  afflicted  with 
troublesome  myopia.  As  time  went  on  this  condition 
became  more  aggravated  until  in  188G  because  of  failing 
vision  she  was  obliged  to  consult  specialists  in  New  York, 
who  diagnosticated  serious  intraocular  trouble — separa- 
tion of  the  retina,  hemorrhages  and  sclerochoroiditis— 
but  under  appropriate  treatment  this  had  remained  sta- 
tionary. It  should  also  be  slated  that  internal  strabis- 
mus had  been  gradually  developing  in  the  left  eye  for  sev- 
eral years.  This,  then,  was  the  ocular  condition  prior  to 
the  attack  of  shingles  and  erysipelas  in  the  fall  of  1901. 
During  this  sickness  the  sight  failed  rapidly,  particularly 
in  the  left  eye,  the  symptoms  pointing  to  a  fresh  and  ex- 
tensive hemorrhage  in  that  eye. 

On  November  nineteenth,  1901,  she  consulted  Dr.  A. 
N.  Ailing,  who  has  kindly  given  me  the  following  note% 
of  the  condition  of  the  eyes  at  that  time.  "  High  myopia 
with  extensive  changes  in  the  fundus;  sclerochoroiditis 
posterior,  convergent  strabismus  of  the  left  eye,  with 
limitation  of  motion  outward.  Whether  there  was  any 
other  limitation  of  motion  in  either  eye  I  cannot  say;  I  at 
least  have  no  notes  on  that  point.  Vision: — Right  eye — 
counting  fingers  at  four  feet;  Left  eye — movements  of  the 
baud.  There  were  opacities  in  the  vitreous  of  both  eyes. 
The  ophthalmoscope  revealed  evidence  of  recent  activity 
in  the  fundus  of  the  left  eye  in  the  shape  of  a  hemorrhage 
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undergoing  absorption.  The  acute  trouble  from  which 
she  suffered  was  a  small  ulcer  of  the  corner  of  the  right 
eve.  This  healed  in  about  two  weeks,  without  appreci- 
able scar." 

Dr.  Ailing  further  informs  me  that  the  impression 
created  by  the  history  and  by  this  examination  was  that 
the  patient  was  suffering  from  neuritis  of  the  ophthalmic 
division  of  the  tifth  nerve  with  resultant  trophic  disturb 
ances  of  the  skin  and  of  the  cornea. 

Uut  unlike  the  ordinary  herpes  zoster  ophthalmicus  the 
disappearance  of  the  eruution  was  followed  by  only 
slight  amelioration  of  the  neuralgic  pain,  which  has  con- 
tinued to  be  verv  severe  even  to  the  present  time.  With 
it  is  now  associated  an  indescribable  drawing  sensation 
referred  to  the  base  of  the  cranium  on  the  right  side. 

Aside  from  the  fact  that  since  1894  the  patient  has 
suffered  occasional  attacks  of  severe  precordial  pain  and 
oppression  in  the  chest,  sometimes  accompanied  by  faint- 
lii-ss  and  weakness  in  the  extremities,  there  seems  to  be 
nothinsr  further  of  note  in  the  history  of  the  case. 

Physical  examination  at  the  time  of  my  visit  with  Dr. 
Gilbert  revealed  Ihe  following: — 

<  )n  the  right  side  of  the  forehead  from  the  median  line 
to  a  ooinl  about  two  and  a  half  inches  to  the  right,  ex- 
tending backward  about  six  inches  over  the  hairy  scalp 
and  downward  over  the  upper  lid  and  the  right  side  of 
the  nose  is  an  area  of  complete  anesthesia  and  analgesia. 
The  skin  of  Ihe  same  region  is  thin  and  translucent  and 
is  marked  in  many  places,  particularly  on  the  forehead, 
by  irregular  cicatrices,  the  remains  no  doubt  of  the 
herpes.  There  is  anesthesia  also  of  the  conjunctiva  and 
cornea  of  the  right  eve.  The  sii^lit  in  the  left  eye  is  ap- 
parently gone;  in  the  right  eye  it  is  greatly  impaired. 
There  is  slight  drooping  of  the  right  eyelid.  The  left  eye 
is  almost  immobile  in  internal  strabismus.  In  the  right 
eye  there  is  decided  limitation  of  motion  in  all  directions. 
The  left  pupil  is  somewhat  larger  than  the  right;  both 
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pupils  react  sluggishly  to  light.  It  is  impossible  to  test 
the  reaction  to  accommodation  because  of  the  impaired 
vision.  There  is  slight  exophthalmos  of  the  right  eye- 
ball. 

The  senses  of  smell,  taste  and  hearing  are  normal. 
There  is  no  facial  paralysis,  but  from  time  to  time  there 
is  short  clonic  spasm  in  the  muscles  of  the  right  side  of 
I  In-  face.  This  appears  to  be  a  reflex  spasm  of  some  sort, 
increasing  under  excitement.  The  tongue  is  protruded 
in  the  median  line.  There  is  no  paralysis  of  the  soft 
palate  or  of  the  pharyngeal  muscles,  no  difficulty  of 
deglutition,  no  paralysis  of  the  extremities.  Except  the 
area  above  described  as  anesthetic,  sensation  is  good  over 
the  face,  neck  and  extremities. 

The  tongue  is  clean. 

The  pulse  is  88,  of  low  tension  and  the  radial  arteries 
are  soft.  The  temporal  arteries  are  tortuous  but  show 
no  evidence  of  calcification.  The  heart-sounds  are  norm- 
al with 'the  exception  of  the  second  aortic  sound  heard 
over  the  aortic  region;  this  is  short  and  rather  choppy. 

Respiration  seems  normal  and  examination  of  the 
lungs  reveals  nothing  more  than  very  slight  emphysema. 

This  examination  made  it  evident  that  the  patient  was 
suffering  from  a  destructive  lesion  of  the  ophthalmic 
division  of  the  fifth  nerve,  of  the  third  and  sixth  nerves, 
and  perhaps  also  of  the  fourth  nerve  of  the  right  side, 
and  that  there  was  paralysis  of  the  sixth  nerve  and  to  a 
less  degree  of  the  third  nerve  of  the  left  side.  The  im- 
pairment of  visiou  was  believed  to  be  consequent  on  her 
progressive  myopia  and  to  be  quite  independent  of  the 
other  disturbances. 

From  consideration  of  the  history  of  the  case  and  of 
'the  anatomical  relations  outlined  at  the  beginning  of  this 
paper,  and  concentrating  attention  for  the  moment  on 
the  conditions  present  on  the  right  side,  it  seemed  prob- 
able that  the  patient  was  suffering  from  an  intracranial 
lesion  located  in  the  region  of  the  cavernous  sinus  an- 
19 
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terior  to  the  gasserian  ganglion,  probably  rather  near  the 
sphenoidal  fissure,  which  lesion  compressed  the  third  and 
sixth  nerves,  the  ophthalmic  division  of  the  fifth  and  in 
all  likelihood  the  fourth  also.  The  lesion  was  believed  to 
be  intracranial  rather  than  intraorbital  because  of  the 
absence  of  atrophy  of  the  optic  nerve  and  because  of  the 
insignificance  of  the  exophthahuos.  Furthermore  the 
nerves  are  in  closer  juxtaposition  within  the  cranium 
than  in  the  orbit,  where  they  separate  to  reach  their 
various  destinations.  The  lesion  was  thought  to  be 
located  in  front  of  the  gasserian  ganglion  because  of  the 
escape  of  the  second  and  third  divisions  of  the  fifth  nerve. 

Having  thus  localized  the  lesion  the  next  question  was 
as  to  its  nature.  The  likelihood  of  its  being  a  neoplasm 
was  thought  to  be  small  in  view  of  its  long  duration,  of 
the  absence  of  choked  discs  and  of  the  age  of  the  patient. 
On  the  other  hand  the  suddenness  of  its  onset,  following 
traumatism,  its  proximity  to  the  carotid  artery  and  again 
the  age  of  the  patient  all  seemed  to  support  the  theory 
that  it  was  of  vascular  origin,  and  of  the  vascular  lesions 
which  might  occasion  such  a  slowly  progressive  symptom, 
complex  aneurism  seemed  by  far  the  most  probable. 
To  test  this  theory,  believing  that  if  aneurism  of  the 
carotid  artery  were  present  pressure  on  the  artery  in  the 
neck  should  lessen  the  tension  within  it  and  lead  to 
amelioration  of  the  pain,  I  gradually  compressed  the 
right  common  carotid  with  the  result  that  the  patient 
experienced  complete  relief  from  the  painful  burning  and 
drawing  sensations  which  had  been  continuous  for  more 
than  two  years.  It  may  here  be  noted  that  a  similar  ex- 
periment on  several  subsequent  occasions  has  been  fol- 
lowed by  the  same  result.  Auscultation  over  the  right 
side  of  the  cranium  revealed  no  bruit. 

It  seemed  probable,  then,  that  the  trouble  on  the  right 
side  was  due  to  aneurism  of  the  internal  carotid  artery 
in  the  region  of  the  cavernous  sinus,  but  what  of  the 
trouble  in  the  left  eye?     How  account  for  the  paralysis 
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of  the  external  rectus  and  for  the  weakness  in  the 
muscles  supplied  by  the  third  nerve  on  that  side? 

To  attribute  this  also  to  an  aneurism  may  seem  vision- 
ary, but  I  am  at  a  loss  to  account  for  it  otherwise.  No 
single  lesion  could  so  affect  the  nerves  of  the  two  eyeballs 
without  at  the  same  time  affecting  the  optic  nerves  or 
chiasm,  and  if  we  must  suppose  two  lesions  why  not  two 
aneurisms?  In  fact  this  very  dual  character  of  the 
lesions  lends  weight  to  the  diagnosis  of  aneurism  for  the 
reason  that  aneurisms  of  the  large  arteries  at  the  base  of 
the  brain  are  not  infrequently  multiple.  There  are  on 
record  a  number  of  cases  of  bilateral  aneurisms  of  the 
carotid  in  the  location  supposed  in  our  case. 

That  intracranial  aneurism  is  not  of  great  rarity  is 
shown  by  the  fact  that  I  have  been  able  to  trace  reports 
of  about  two  hundred  and  seventy-five  cases  of  the  dis- 
ease. It  is  interesting  to  note  that  the  internal  carotid 
artery  is  the  third  most  frequent  site  of  such  aneurisms, 
and  that  the  cavernous  portion  of  the  artery  is  that  most 
frequently  affected.  Of  two  hundred  and  fifty-six  cases 
in  which  the  location  of  the  aneurism  is  stated,  in  fifty- 
two  or  somewhat  more  than  twenty  per  cent,  its  origin 
was  from  the  carotid  artery. 

The  sexes  seem  to  be  about  equally  afflicted  with  intra- 
cranial aneurisms,  with  a  slight  preponderance  among 
males.  It  is  also  of  interest  that  the  occurrence  of  the 
disease  as  regards  age  is  very  diverse.  Oppe  reports  a 
case  in  a  boy  seven  years  of  age,  and  I  have  been  able 
to  find  mention  of  twenty  other  cases  in  which  the  suf- 
ferers were  younger  than  twenty  years.  From  this  age 
the  incidence  of  the  disease  increases  in  men  up  to  fifty 
years  after  which  it  declines,  but  in  women  it  continues 
to  increase  until  seventy,  a  difference  not  easy  to  ex- 
plain. 

It  is  also  of  interest  that  intracanial  aneurisms  more 
frequently  affect  the  arteries  of  the  left  side. 

The  incidence  of  aneurism  of  the  internal  carotid  artery 
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departs  somewhat  from  the  rules  set  forth  above  for  in- 
tracranial aneurisms  in  general  in  that  it  is  much  more 
common  among  women  than  among  men,  my  statistics 
showing  twenty-three  cases  in  women  to  ten  in  men.  <  !ar- 
otid  aneurisms  also  increase  in  frequency  with  advancing 
age.  Thus  while  my  statistics  sliow  only  nine  such  aneu- 
risms in  patients  below  forty  years  of  age,  I  have  record 
of  twenty  cases  in  patients  between  forty  and  seventy, 
and  of  two  cases  in  women  past  seventy. 

As  regards  the  side  of  the  aneurism  the  general  rule 
holds  also  for  carotid  aneurisms  that  they  are  more  fre- 
quently on  the  left  side,  my  slatistics  showing  the  re- 
lation of  twelve  to  nine  in  favor  of  the  left  side.  In 
about  twenty  per  cent,  of  the  cases  there  is  more  than 
one  aneurism. 

Among  the  exciting  causes  of  intracranial  aneurism 
four  seem  to  be  of  particular  importance.  These  are 
syphilis,  embolism,  arterial  degeneration  incident  to  ad- 
vancing age  and  traumatism.  Syphilis  and  embolism  are 
in  all  probability  responsible  for  the  majority  of  cases 
occurring  in  early  life;  arterial  degeneration  for  most  of 
those  developing  in  old  age.  Traumatism  is  apparently  a 
rare  cause. 

Intracranial  aneurisms  are  almost  always  of  the  sac- 
culated variety,  though  a  few  cases  of  general  dilatation 
of  the  vessel  are  on  record.  The  wall  of  the  aneurism 
is  often  exceedingly  thin.  Like  aneurisms  elsewhere  they 
frequently  contain  laminated  clot.  A  few  cases  are  re- 
ported in  which  the  aneurism  was  as  large  as  a  hen's 
egg;  the  maioritv  are  described  as  of  the  size  of  a  pea  or 
of  a  nut. 

The  prognosis  of  intracranial  aneurism  is  always  grave. 
Rapture,  with  consequent  intermeningeal  hemorrhage  is 
the  outcome  in  at  least  seventy-five  per  cent,  of  the  cases. 
In  a  few  instances  spontaneous  cure  has  occurred  in 
cases  of  undoubted  authenticity;  in  a  few  death  has  re- 
sulted from   intercurrent  disease.     Even   when  rupture 
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occurs  it  may  be  almost  indefinitely  delayed.  A  number 
of  cases  are  on  record  in  which  the  aneurism  has  been 
known  to  exist  for  from  five  to  eight  years — it  may  have 
formed  in  these  cases  several  years  before  it  occasioned 
such  symptoms  as  to  permit  of  its  diagnosis.  In  the 
case  which  I  have  reported  to-day  there  is  reason  to  be- 
lieve that  the  aneurism  on  the  left  side  has  existed  for 
at  least  ten  years. 

As  regards  treatment  I  may  say  that  in  a  number  of 
cases  of  aneurism  of  the  internal  carotid  artery  ligation 
of  the  common  carotid  has  resulted  in  cure,  and  this  plan 
of  treatment  undoubtedly  gives  the  best  promise  of  re- 
lief. In  a  few  instances  improvement  has  followed  the 
administration  of  iodide  of  potassium,  but  in  view  of  the 
fact  that  spontaneous  cure  has  been  observed,  it  is  doubt- 
ful how  much  of  the  improvement  has  been  due  to  the 
iodide  in  cases  treated  by  that  drug. 

In  the  case  here  reported  the  advisability  of  operation 
has  been  carefully  discussed,  but  in  view  of  the  advanced 
age  of  the  patient  and  of  the  frequent  anginoid  attacks 
from  which  she  has  suffered  for  a  number  of  years  it  has 
seemed  unwise  to  undertake  ligation  of  the  common 
carotid  artery  at  the  present  time.  It  is  further  to  be  re- 
membered that  we  suppose  the  lesions  to  be  bilateral  in 
this  case. 


SHOULD    CONNECTICUT    ESTABLISH    A    COLONY 
FOR  EPILEPTICS. 


Max  Mailhouse,  Pii.B.,  M.D., 


NEW  HAVEN. 


Now  that  so  many  states  of  the  union  have  either  es- 
tablished or  are  preparing  to  establish  colonies  for  epilep- 
tics, the  Question  is  bound  to  arise  as  to  whether  this 
state  shall  fall  in  line  and  maintain  its  reputation  for 
philanthropy.  The  following  letters  received  by  me  while 
a  member  of  a  Committee  appointed  to  gather  statistics 
on  the  subject,  are  (o  the  point.  "Dear  Doctor;  Is  there 
any  state  provision  for  Epileptics,  after  the  colony  sys- 
tem established  in  New  York  State?  I  have  an  applica- 
tion for  an  epileptic  girl  about  nineteen  years,  whose 
mother  is  anxious  to  give  her  the  advantage  of  the  colony 
treatment  if  possible." 

Another,  "Dear  sir,  I  have  been  advised  to  make  in- 
quiry of  you  about  an  institution  called  Craig  Colony. 
Is  there,  or  is  there  to  be  such  an  institution  in  Con- 
necticut of  that  kind .    The  reason  I  inquire  is  for 

a  young  man  that  has  tits  and  thought  from  what  I  have 
heard  there  might  be  some  help  for  him,  he  does  not 
seem  to  get  help  here."  These  and  similar  letters  receiv- 
ed from  all  parts  of  the  state  by  the  other  members 
of  the  Committee.  Drs.  E.  A.  Down  and  F.  K.  Hallock, 
indicate  a  desire  for  some  institution  especially  devoted 
to  the  care  and  treatment  of  this  class  of  patients. 

The  questions  which  arise  in  connection  with  this  sub- 
ject are  many,  but  for  our  purpose  may  be  limited  to 
three. 

Firstly,  how  great  is  the  need  for  such  an  institution? 

Secondly,  what  is  the  duty  of  the  state  toward  this 
class  and  toward  itself?  and 
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Thirdly,  what  is  being  done  elsewhere  in  this  direction? 

Before  replying  to  these  questions,  however,  it  might 
be  well  to  give  a  brief  picture  of  the  average  epileptic, 
his  mental,  moral  and  physical  condition,  his  business 
relations  and  also  his  social  relations,  as  well  as  to 
touch  upon  the  reaction  of  his  environment  upon  his  dis- 
ease and  vice  versa ;  also,  the  duty  of  the  State  in  pre- 
venting the  propagation  of  degenerates  by  his  marriage. 

The  epileptic  as  one  often  meets  him,  wears  a  constant 
frown;  his  glance  is  ill-tempered.  He  is  morose,  the  sub- 
jeci  of  introspection  due  to  the  nature  of  his  illness.  He 
knows  he  is  a  thing  to  be  shunned  by  his  playmates  or 
fellow  workmen;  employers  dismiss  him,  many  occupa- 
tions are  closed  to  him  owing  to  danger  from  injury 
during  his  attacks.  Paroxysms  of  mental  derangement 
sometimes  occur,  with  violence  to  others.  These  may 
precede,  though  more  often  they  succeed  a  fit.  A  de- 
mented state  of  several  days'  duration  may  follow.  In 
the  iiiterparoxysmal  siate  some  degrees  of  mental  deter- 
ioration may  exist,  particularly  in  cases  beginning  early 
in  life,  or  when  the  tits  are  frequent  or  have  gone  on  for 
many  years. 

As  a  consequence  of  the  necessity  for  a  long  course 
of  treatment  and  attention  to  details,  the  patient  and  his 
family  weary  of  attendance  on  the  physician,  treatment 
is  not  thoroughly  or  properly  carried  out,  patent  medicines 
are  resorted  to  and  as  a  consequence  of  all  these  condi- 
tions the  case  is  finally  neglected  and  goes  from  bad 
to  worse.  Then  it  is  that  the  patient  spends  his  time 
lying  about  the  house,  listless,  awaiting  his  attacks  with 
resignation  or  he  takes  to  walking  the  streets,  frequent- 
ing the  saloons  and  often  winding  up  in  a  general  hospital 
after  a  seizure  in  a  public  place  where  he  has  attracted 
the  attention  of  by-standers  and  created  a  sympathy  that 
extends  no  further  than  ill-advised  attempts  to  restore 
him  by  rubbing  and  slapping  and  possibly  efforts  to  get 
whiskey  down  his  throat.    The  frequent  attacks  of  grand 
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uial  debilitate  him  physically  leaving  at  times  a  transi- 
tory paralytic  condition  so  that  even  if  he  lias  an  oc- 
cupation he  is  often  prevented  from  following  it.  This 
makes  him  unreliable  and  hence  undesirable  as  an  cm 
ployee.  Furthermore  conscious  of  his  infirmity  he  vol- 
untarily withdraws  himself  from  attendance  upon  public 
functions  and  pleasant  social  affairs  and  thus  becomes 
more  or  less  a  companion  to  himself  alone  which  renders 
him  melancholic  and  depressed.  He  knows  that  no  one 
wants  him  about  and  fears  an  attack  when  he  is  out. 
Furthermore,  mild  attacks  especially  nocturnal  and  the 
expectation  of  cure  might  be  factors  which  would  not 
in  particular  cases  stand  in  the  way  of  marriage.  Here 
(he  state  has  an  interest  in  preventing  the  propagation 
of  degenerates  and  feeble-minded,  which  is  of  vital  im- 
portance, lor  cases  of  this  type  and  even  some  of  the 
more  typical  cases  do  marry  and  give  birth  to  idiotic 
or  feeble-minded  children  or  those  predisposed  to  mental 
alienation.  On  this  ground  alone  shall  not  the  state  step 
in  as  a  matter  of  self  interest  and  make  a  move  toward 
stopping  such  a  factor  in  the  causes  of  insane  popula- 
tion? 

In  addition  to  the  letters  of  inquiry  received  by  the 
members  of  the  investigation  committee,  the  statistics 
gathered  by  us  and  presented  at  the  meetings  in  19(11  and 
19(12  are  of  extreme  value.  The  first  investigation  reveal- 
ed that  there  were  no  less  than  533  resident  epileptics  in 
the  state  as  reported,  of  whom  224  or  42  per  cent,  were 
in  public  institutions;  of  these  latter,  about  one  half 
were  in  asylums  for  the  insane.  This  leaves  a  large  num- 
ber under  the  care  of  general  practitioners  and  in  other 
public  institutions  not  specially  adapted  for  the  care 
and  treatment  of  epileptics.  For  example,  thirty  were 
reported  as  livine  in  almshouses.  And  no  one  knows 
as  well  as  the  physician  how  little  care  and  treatment, 
hygienic  as  well  as  medicinal,  an  epileptic  in  an  alms- 
house srets.  As  a  rule  it  is  limited  to  the  administration 
of  Bromides  immediately  after  a  fit. 
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The  report  of  the  Committee  in  1902  was  of  a  more 
practical  nature,  the  continued  investigation  having  for 
its  object  the  ascertaining  of  the  number  of  epileptics 
who  were  proper  subjects  for  a  colony,  and  as  to  the 
capability  of  improvement  in  these.  Furthermore,  the 
inquiry  was  limited  to  cases  over  six  years  of  age  not 
pronouncedly  insane  or  idiotic.  From  the  statistics  gath- 
ered and  the  report,  I  quote  the  following: 

Of  those  who  were  considered  capable  of  from  four  to 
eight  hours  work  per  diem,  there  were  one  hundred  and 
sixteen  cases  reported.  Of  those  who  were  held  capable 
of  ten  hours  work,  there  were  seventy-two.  The  report 
on  the  mental  condition  revealed  151  sane  aud  2115  fee- 
ble-minded in  the  class  under  consideration. 

Among  these  there  were  one  hundred  and  thirty-four 
indigent,  and  one  hundred  and  forty-five  pauper  cases. 
The  report  further  slates:  Firstly,  there  are  no  less  than 
three  hundred  and  fifty-seven  epileptics  in  the  state 
capable  in  some  degree  of  self  support,  not  pronouncedly 
insane.  Secondly,  that  of  Ihese,  one  hundred  and  forty- 
eight  are  considered  by  those  best  fitted  to  judge,  prop- 
er subjects  for  a  colony. 

Thirdly,  that  no  less  than  one  hundred  and  twenty 
are  capable  of  improvement.  And  furthermore,  that  one 
hundred  and  sixteen  or  nearly  thirty-three  and  one-third 
per  cent,  are  capable  of  doing  work  varying  from  one  to 
eijihl  hours  per  diem,  and  that  seventy-two  or  about 
twenty  per  cent.,  are  capable  of  working  full  time.  As 
to  their  mental  condition,  somewhat  over  forty  per  cent. 
are  perfectly  sane  and  less  than  sixty  per  cent,  feeble- 
minded, but  not  pronouncedly  so. 

It  was  estimated  that  about  forty  per  cent,  were  able 
to  pay  something  toward  their  maintenance  while  an 
equal  number  were  without  any  means  of  support.  With 
facts  such  as  these  before  us  and  with  requests  for 
admission  to  such  an  institution  already  coming  in,  can 
there  be  but  one  reply  to  the  question  of  the  need  for 
such  an  institution? 
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That  the  state  owes  a  duty  to  this  class  of  individuals 
cannot  be  ^unsaved.  It  educates  the  healthy  child,  why 
not  the  epileptic?  It  gives  asylums  to  the  epileptic  in- 
sane, why  not  anticipate  and  take  a  prophylactic  step 
and  diminish  the  epileptic  population  in  asylums  for  tfch 
insane  by  taking  measures  to  improve  the  epileptics? 
The  state  or  county  lodges  the  pauper  and  gives 
him  employment,  why  not  do  as  much  for  the  epileptic, 
who  may  be  rendered  better  fitted  to  repay  for  his  care 
and  housing.  Furthermore,  the  state  owes  it  to  itself,  lo 
care  for  its  epileptic  males  and  females  separately  and 
thus  prevent  inter-marriage  and  the  birth  of  individuals 
who  would  surely  become  criminals  or  dependents. 

That  much  is  being  done  in  various  parts  of  the  country 
for  treating  Epileptics  on  the  colony  plan  will  be  seen 
by  referring  to  some  statistics  published  by  the  National 
Association  for  the  study  of  Epilepsy,  and  the  care  and 
treatment  of  Epileptics  as  also  by  reference  to  other  sour- 
ces of  information.  Thus  far  seven  states  have  made 
provision  for  some  form  of  public  care  for  Epileptics. 
They  are  New  York,  Massachusetts,  Ohio,  Pennsylvania, 
New  Jersey,  Kansas  and  Texas.  The  Texas  colony, 
which  was  formally  opened  this  spring  can  accommodate 
two  hundred  and  fifty  patients.  The  state  legislature 
appropriated  $250,000  for  its  foundation  and  mainten- 
ance. 

The  sixth  annual  report  of  the  managers  of  the  New 
Jersey  State  Village  for  Epileptics  for  the  year  ending 
October  thirty-first,  1003,  states  among  other  things: 
•'The  legislature  appropriated  $26,000  for  another  build- 
ing to  be  used  for  women.  There  were  on  file  nearly 
three  hundred  applications  requesting  permission  to  conic 
to  the  village  as  patients.  There  were  seventy-six  pat- 
ients in  the  Village,  forty  males  and  thirty-six  females, 
with  an  average  age  of  twenty-nine  years  and  six  months. 
The  male  patients  have  shown  a  growing  interest  in  the 
farm,  garden  and  lawn  work;  they  have  given  valuable 
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help  in  caring  for  the  stock  and  the  gathering  of  the 
crops.  The  female  patients  have  done  equally  well  in 
home  work,  in  the  sewing  room  and  in  the  laundry." 

Perhaps  the  most  striking  example  of  State  interest  in 
the  epileptic  may  be  seen  at  Craig  Colony,  Sonyea,  N.  Y., 
where  there  are  now  1900  patients. 

Its  state  law  says:  "the  objects  of  such  colony  shall 
be  to  secure  the  humane,  curative,  scientific  and  econ- 
omical care  and  treatment  of  epileptics,  exclusive  of  in- 
sane epileptics."  How  well  such  aims  are  being  carried 
out  a  perusal  of  the  annual  report  readily  shows.  Sonic 
impressions  may  be  worth  stating.  This  colony  was 
founded  in  1S94  by  an  act  of  the  state  legislature  in  the 
passage  of  a  bill  appropriating  $115,000  for  the  pur- 
chase of  a  certain  property.  This  tract  of  land  had  cer- 
tain qualifications  which  rendered  it  desirable  for  colony 
purposes,  in  that  it  was  fertile  and  productive  hind,  in 
a  healthful  situation,  had  an  abundant  supply  of  whole- 
some water,  means  for  drainage  and  disposal  of  sewage. 
This  tract  is  situated  in  the  Genesee  Valley.  Here  among 
beautiful  surroundings  most  of  the  men  work  six  hours 
a  day  on  the  farm,  in  the  garden  or  taking  care  of  stock 
while  the  women  go  out  to  work  in  the  sarden  in  summer. 
Other  occupations  in  which  the  men  engage  are  printing, 
shoemaking,  tailoring,  bl.icksmithing,  harness-making, 
t-\v..  Many  of  the  women  are  employed  in  sewing,  crochet- 
ing and  embroidering.  A  Sloyd  School  forms  part  of  the 
industrial  work  where  trades  are  taught  and  carpenters, 
cabinet  workers,  etc.,  are  developed. 

The  annual  reports  from  the  colony  show  that  under 
the  system  in  vogue,  the  mode  of  life,  habits,  environ- 
ment, occupation  and  all  exercise  a  wonderfully  bene- 
ficent influence  upon  the  disease;  some  cures  are  report- 
ed, many  improvements  and  decided  .diminution  in  the 
number  of  fits. 

The  pioneer  movement  in  this  country  was  made  in 
Ohio,  where  a  state  asylum  for  epileptics  was  established 
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by  act  of  the  legislative  power  in  1890,  the  corner  stone 
of  the  first  building  being  laid  November  twelfth,  1891. 
There  were  1.295  admissions  during  the  first  five  years; 
during  this  period  eighty-one  were  discharged  as  cured 
and  one  hundred  and  eighty  as  improved.  When  the 
report  from  which  these  facts  were  obtained  was  written, 
there  were  on  file  upwards  of  1,300  applications  for  ad- 
mission. 

The  State  of  Massachusetts,  opened  on  May  second, 
1898,  a  hospital  for  epileptics,  after  ;\  report  by  a  com- 
mittee of  the  State  Medical  Society  had  been  referred  to 
the  Governor  and  by  him  transmitted  with  recommenda- 
1  ions  to  the  state  legislature.  This  hospital  admits  mild- 
ly insane  epileptics  as  well  as  sane,  some  are  private 
patients,  some  supported  by  the  State  and  some  by 
towns. 

There  are  two  private  institutions  in  Pennsylvania, 
which,  small  though  they  are,  are  doing  good  work;  an 
appropriation  of  $50,000  has  been  asked  for,  for  a  state 
institution. 

Maryland  has  a  small  private  home  for  Epileptics  for 
females  only,  which  is  the  result  of  efforts  of  the  King's 
Daughters  to  benefit  this  class  of  sufferers. 

Missouri  in  1899  appropriated  $30,000  toward  estab- 
lishing a  colony  for  Epileptics  and  feeble-minded. 

At  Emmaus  in  Missouri  is  the  only  institution  west  of 
the  Mississippi  devoted  exclusively  to  the  treatment  of 
epileptics. 

This  was  established  by  the  German  Evangelical  Synod 
of  North  America  and  was  dedicated  in  1893.  For  sup- 
port the  Home  depends  upon  individual  gifts  and  fees 
from  patients. 

Michigan  has  a  State  Home  for  feeble-minded  and 
epileptics.  Between  two  hundred  and  three  hundred 
feeble-minded  and  epileptic  children  were  waiting  for 
admission  at  the  close  of  1897. 

In  Virginia  public  and  professional  opinion  is  strong 
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in  favor  of  a  colony  for  Epileptics  and  a  state  commission 
has  reported  favorably  to  the  legislature,  but  lack  of 
funds  has  thus  far  prevented  its  realization. 

The  Indiana  State  Board  of  Charities  in  its  annual 
report  makes  a  plea  for  separate  institution  for  Epilep- 
tics. 

In  Canada,  the  Ontario  government  has  appropriated 
$30,000  for  the  erection  of  a  hospital  for  Epileptics  and 
work  has  already  begun ;  they  expect  to  open  the  institu- 
tion August  lirst,  1904. 

In  Europe,  Italy,  Russia,  Denmark,  Holland,  Norway, 
Sweden,  England,  France,  Switzerland  and  Germany 
have  Homes  or  Colonies  for  Epileptics.  Some  of  these 
have  been  founded  and  supported  by  religious  iustitu- 
tions.  Germany  has  been  most  generous  to  this  class  of 
sufferers  and  the  establishment  at  Biesdorf,  near  Berlin, 
though  originally  built  for  Epileptics  in  order  to  relieve 
the  asylums  for  insane,  has  become  a  large  institution, 
sheltering  about  one  thousand  patients.  The  Betliel 
Colony  near  Bielefeld  in  the  province  of  Westphalia,  is 
no  doubt  the  model  colony.  It  is  an  Evangelical  charit- 
able institution  and  began  its  work  in  1807.  Ou  July 
First,  1898,  the  settlement  contained  about  3,500  per- 
sons inclusive  of  officers,  nurses,  physicians  and  em- 
ployees; of  these  1,516  were  Epileptics. 

The  Provincial  Councils  contribute  to  the  maintenance 
of  such  patients  as  belong  to  the  class  of  wholly  depend- 
ent poor. 

I  have  purposely  omitted  from  this  paper  a  discussion 
of  the  scientific  value  of  such  an  institution  -from  the 
standpoint  of  studies  in  the  etiology,  pathology  and 
treatment  of  Epilepsy.  This  is  readily  apparent  to  the 
physician,  but  might  not  strike  the  layman  so  forcibly 
as  the  economic  and  philanthropic  value  of  such  an  in- 
stitution, unless  perchance  the  latter  acquires  a  special 
interest  in  the  disease  through  the  affliction  of  some 
friend  or  relative. 
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Extracts  from  and  reviews  of  reports  from  other 
States  could  do  no  more  than  reinforce  the  arguments  in 
favor  of  this  claim  for  the  founding  of  such  an  institu- 
tion. The  character  of  the  work  done,  the  relief  both 
to  the  patient  and  to  the  family  in  more  ways  than  one, 
the  benefit  to  the  communit.v  merely  in  the  removal  of 
the  epileptic  as  a  sight  from  the  streets  and  places  of 
public  amusement,  all  these  and  many  more  good  reasons 
present  themselves  for  the  existence  of  these  institutions. 
And  finally  let  one  but  think  of  the  calamity  which 
might  be  wrought  by  the  wiping  out  of  such  an  institu- 
tion as  exists  in  New  York  State,  and  I  am  certain  that 
no  further  argument  need  be  urged  in  support  of  our 
claims. 

For  facts  concerning  colonies  in  this  country  and 
abroad  I  have  made  use  of  some  of  the  material  from 
the  most  excellent  volume  on  The  Care  and  Treatment  of 
Epileptics  by  Hon.  William  Pryor  Letchworth,  LL.  D., 
New  York,  a  philanthropist  who  has  done  much  to  spread 
throughout  the  land  the  gospel  of  slate  care  for  epilep- 
tics. 


[After  the  reading  of  this  paper  a  resolution  was  passed  l>y  the 
Society  that  a  committee  of  three  be  appointed  by  the  chair,  one  of 
whom  shall  be  the  President  of  our  Society,  to  present  to  the  incoming 
governor  of  the  state  a  copy  of  this  paper  together  with  the  two  copies 
of  the  committee's  reports  referred  to,  and  such  arguments  and  facts  as 
the  committee  see  fit. 

The  committee  consists  of  Doctors  W.  H.  Carmalt,  A.  R.  Diefendorf, 
M.  Mailhouse,  secretary.  ] 


SOME  PHASES  OF  CONSCIOUSNESS  IN  MENTAL 
DISEASE. 


By  Edwin  A.  Down,  M.D., 

HAItTFORD. 

It  was  with  many  misgivings  that  I  decided  to  intro- 
duce for  brief  consideration  some  phases  of  a  subject  that 
has  puzzled  many  wiser  heads,  and  is  still  one  of  the 
problems  waiting  solution.  I  make  no  pretensions  to 
having  discovered  the  solvent,  but  so  many  of  the  condi- 
tions for  the  favorable  observation  of  some  of  the  phen- 
omena, of  altered  consciousness  were  present  in  the  cases 
I  am  about  to  relate,  that  the  opportunity  for  their  con- 
sideration and  analysis  was  not  to  be  lost. 

At  the  outset  it  may  be  useful  to  inquire  into  the 
meaning  of  the  concrete  term  conscious,  and  its  abstract 
form  consciousness.  Some  regard  Consciousness  as  an 
ultimate  fact  which  does  not  admit  of  definition;  but 
many  attempts  have  been  made  to  define  it;  and  one 
author  gets  rid  of  the  responsibility  by  stating  that 
"every  one  knows  what  it  is  uutil  asked  to  tell.'' 

As  examples  of  some  of  the  attempts  to  describe  this 
psychological  condition,  which  we  may  employ  as  sign- 
posts to  indicate  the  direction  in  which  we  are  to  pro- 
ceed, I  quote  the  following 

DEFINITIONS. 

"The  power  of  the  cognitive  faculty  by  which  the  mind 
knows  itself  as  the  subject  of  its  own  operations." 

"The  active  state  of  the  mind  that  belongs  to  a  per- 
son who  is  awake,  as  distinguished  from  the  passive  state 
of  sleep  or  swoon." 

Another: 
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"Consciousness  is  not  susceptible  of  definition.  It  is  an 
ultimate  fact— it  is  the  ultimate  fact  of  our  existence. 
We  cannot  go  behind  it.  Other  things  are  definable  in 
terms  of  consciousness,  but  consciousness  is  not  definable 
nor  describable." 

Again: — 

•'Consciousness  is  the  perception  of  what  passes  in 
one's  mind." 

Still    another: — 

"Healthy  consciousness  exists  when  the  individual 
while  registering  the  impressions  of  the  outer  world  to 
which  his  attention  is  directed  at  the  time,  correlates 
these  with  summarized  observation  of  the  past." 

One  of  the  most  recent  and  best  defines  it  thus:  "Any 
act  or  condition  must  be  regarded  as  conscious  if  it 
is  potentially  memorable;  if  it  can  be  recollected,  under 
any  circumstances  by  the  subject  concerned." 

I  need  not,  at  this  time,  multiply  examples,  for  the 
reason  that  our  textbooks  abound  in  descriptions  of  this 
<  ondition,  and  those  already  cited  seemed  to  me  sufficient 
to  refresh  our  memories  before  proceeding  to  the  relation 
of  a  case  or  two  in  which  alterations  and  alternations  of 
consciousness  occurred. 

The  first  case  is  that  of  a  female,  forty  years  of  age, 
married;  has  a  neurotic  history.  She  was  quiet  and 
lather  reserved  when  first  seen  by  me,  but  on  the  follow- 
ing day  she  was  much  excited,  and  made  no  response  to 
interrogations.  Refused  food,  and  kept  herself  in  almost 
constant  motion.  Rested  quietly  during  the  night,  but 
her  bed  was  soiled.  Upon  rising  she  appeared  in  a 
rational  mood,  and  denied  having  soiled  the  bed.  Con- 
versed rationally  upon  events  occurring  two  days  pre- 
viously; but  denied  having  been  excited  the  day  before. 
Was  noisy  and  untidy  on  alternate  days.  On  the  days  in 
which  the  excited  period  was  manifest  the  nurse  would 
frequently  find  her  patient  under  the  bed  or  in  some  out- 
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of-the-way  place,  humming  a  most  unmusical  tune.  The 
next  day  the  patient  would  reaffirm  her  ignorance  of  any 
such  occurrences,  and  declared  the  physician  to  be  as 
untruthful  as  the  nurses  for  repeating  such  "stuff."  On 
several  occasions  during  her  excitement,  she  pulled  out 
her  hair  by  the  handful;  said  she  did  not  experience  the 
slightest  pain.  An  examination  disclosed  the  existence 
of  anesthesia  in  the  left  parietooccipital  region.  This 
state  of  things  continued  for  several  months  when  the 
morbid  personality  and  its  chain  of  memory  pictures 
gradually  vanished  and  the  patient  regained  her  normal 
state  in  so  far  as  the  continuity  of  memory  is  concerned, 
but  with  a  somewhat  weakened  intelligence.  She  was 
never  able  to  recall  events  transpiring  during  her  ab- 
normal intervals. 

Cases  presenting  the  condition  known  as  the  psychical 
epileptic  equivalent  furnish  striking  instances  of  altered 
consciousness,  as  the  following  case  plainly  exhibits.  A 
young  man  of  exemplary  habits  while  at  a  public  dance 
passed  into  the  abnormal  state  of  perverted  consciousness, 
and  did  noi  regain  his  normal  self  for  a  period  of  half 
an  hour;  at  the  expiration  of  that  time  when  self-con- 
sciousness had  been  fully  restored,  he  discovered  him- 
self, not  in  I  he  ball-room,  bnl  in  his  own  apartments  pre- 
paring to  retire  for  the  night.  He  could  recall  being  in 
the  ball-room  and  taking  part  in  one  or  two  sets;  but 
in  what  manner  he  reached  his  home  or  what  transpired 
during  the  half-hour  alluded  to,  are  items  which  have 
never  formed  part  of  his  brain  records  in  the  normally 
conscious  slate.  Such  cas"s — and  they  are  not  rare — are 
worthy  of  closer  investigation  by  both  physician  and 
juris!  on  account  of  their  medico-legal  importance. 

In  a  third  case  the  symptoms  were  those  of  an  exhaust- 
ive psychosis  at  first,  but  after  several  days  objective 
and  subjective  impressions  became  indistinguishable  to 
I  he  patient,  indicating  the  degree  in  which  her  chain  of 
memories  had  become  disarranged.  The  young  woman 
20 
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had  been  employed  to  test  incandescent  lights,  and  her 
occupation  required  her  to  look  almost  continually  at 
them;  and  it  was  not  a  matter  for  surprise  that  such  over- 
action  of  one  center  should  brins  about  some  deviation 
from  the  normal  cerebral  activities. 

It  was  interesting  as  well  as  instructive  to  watch  the 
oscillations  between  brief  periods  of  purely  self-conscious- 
ness  and  the  protracted  intervals  of  the  purely  subjective 
state  until  the  supraliminal  self  finally  triumphed,  and 
the  ability  to  correct  and  regulate  the  subjective  sensa- 
tions as  they  presented  themselves  was  reestablished. 
Recovery  was  complete;  and  the  patient  has  been  employ- 
ed for  more  than  one  year;  though  in  another  line  of 
work. 

In  the  normal  individual  we  consider  the  memory  as 
unitary;  in  which  all  of  his  life  experiences  and  sensa- 
tions are  integrated.  In  cases  of  altered  consciousness 
the  experiences  arc,  on  the  contrary,  disjointed;  and  the 
dissociated  groups  appear  intermittently  as  separate 
memory  pictures;  hence  (he  personality  of  the  subject  is 
separated  into  two  or  more  phases  of  consciousness. 

II  will  be  noted  that  the  faculty  of  memory  directly 
slated  or  implied  constitutes  an  imporlanl  element  in 
the  make-up  of  the  self-conscious  state.  This  fad  is  sug- 
gestive and  we  naturally  turn  to  inquire  how  this  faculty 
may  operate  in  inducing  the  condition  we  are  attempting 
lo  describe. 

Putting  Hie  interrogation  "What  constitutes  memory?" 
we  find  a  reply  immediately  forthcoming.  Memory,  il 
will  be  answered,  is  the  faculty  which  is  concerned  in 
presenting  to  consciousness  mental  symbols  which  denote 
past  experiences.  Or,  putting  it  another  way,  we  say  thai 
— it  is  a  re-cognition — a  knowing  over  again  of  the  fads 
and  experiences  of  life  through  the  means  of  their  re- 
presentative symbols  which  are  presented  to  conscious- 
ness. Or,  it  is  a  re-collection  of  menial  data  which  have 
become  the  property  of  I  he  mind;  and  in  their  proper 
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relations  constitute  a  normal  and  continuous  ego.  When, 
however,  the  reciprocity  between  the  various  cell-groups 
or  colonics  is  disturbed,  the  renewal  of  brain  records  as 
presented  to  consciousness  is  discontinuous  and  intermit- 
tent; hence  the  divisibility  of  the  subject's  personality 
into  as  many  phases  as  there  are  distinct  and  consistent 
chains  of  ideation.  The  duplication  of  personality  is  a 
condition  with  which  even  the  laity  is  not  altogether  un- 
familiar, and  remarkable  experiences  of  Ansel  Bourne 
(an  undoubted  instance  of  this  peculiar  condition)  have 
been  the  theme  of  conversation  in  many  homes.  In  one 
case  of  multiple  personality  recorded  by  a  recent  Eng- 
lish writer,  no  less  than  twelve  distinct  personalities  were 
represented  in  the  same  individual,  and  an  exhaustive  ac- 
count is  given  of  each  phase  of  the  patient's  personality 
which  heirs  out  the  statement  made  at  the  outset,  that 
such  phases  of  consciousness  represent  separate  groups 
of  memory  pictures,  or  impressions  may  I  say,  which 
have  been  registered  either  consciously  or  in  an  auto- 
matic fashion,  but  now  appear  as  if  awakened  by  the 
stimuli  of  the  original  sensations.  Heretofore  it  has 
been  sufficient  to  decide  whether  during  a  given  interval, 
an  individual  was  or  was  not  conscious:  and  this  seemed 
io  fulfill  all  requirements.  Bu1  as  soon  as  the  subject  be- 
came a  matter  of  scientific  investigation,  the  intermediate 
stales  such  as  we  have  attempted  to  describe  came  boldly 
into  prominence,  and  are  rapidly  being  divested  of  the 
occult  and  mystic  flavor  associated  with  them  by  the 
charlatan  and  adventurer  and  form  an  important  chapter 
in  most  of  our  modern  works  upon  the  subject  of 
psychology.  Had  we  hours  instead  of  moments  at  our 
disposal,  we  might  feel  well  repaid  by  an  exchange  of 
views  upon  the  subject  of  hypnotism,  somnambulism, 
hysterical  conditions,  delirium  and  other  mental  perver- 
sions brought  about  by  exhaustion,  the  action  of  toxines, 
oi-  changes  in  the  cytoplasm  bearing  the  fruit  of  heredity 
— all  of  these  and  more — but  the  time  limit  will  admit 
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of  only  a  few  lines  in  concluding;.  Quoting  a  short  para- 
graph, "  we  come  to  regard  consciousness  as  an  attribute 
which  may,  possibly  be  present  in  all  kinds  of  varying 
degrees  in  connection  with  the  animal  and  vegetable 
worlds;  as  the  psychical  counterpart  of  life;  as  conceiv- 
ably the  counterpart  of  all  phenomenal  existence." 

We  may  find  the  counterpart  of  consciousness  even  in 
the  simplest  forms  of  life.  Those  informed  tell  us  that 
in  the  protozoa  there  is  an  approach  to  the  recognition 
of  the  self  and  non-self;  and  among  the  rhizopods  are 
those  whose  appendages  are  cast  off  if  they  come  in  con- 
tact with  the  appendages  of  another  of  the  same  species. 
This  looks  like  intelligence  or  some  approach  to  con- 
sciousness in  a  very  rudimentary  state;  and  if  it  be  true 
that  the  germ-cell  carries  within  itself  "the  whole  machin- 
ery as  well  as  the  whole  mystery  of  heredity,''  may  we 
not  accord  to  the  protoplasm  of  these  unicellular  organ- 
isms some  function  remotely  related  lo  the  perceptive  or 
conscious  state?  Shall  we  grasp  nature's  secret  regard- 
ing these  interesting  phenomena  hv  any  known  system  of 
inductive  logic?  This  is  possible.  Will  we  acquire  it 
through  accident,  like  many  of  our  imporlanl  scientific 
accretions?    This  is  highly  probable. 


THE    FINSEN    LIGHT,    X  KAY,    AND    HIGH    FEE 
QUENCY    ELECTRICAL    CURRENTS,    IN    CER- 
TAIN DISEASES  OF  THE  SKIN.  ANOTHER 
YEAR'S  EXPERIENCE. 


By  L.  Duncan  Bulkley,   A.M.,  M.D., 


One  year  ago  the  present  writer  bad  the  pleasure  of 
presenting  to  this  Society,  somewhat  enthusiastically, 
his  personal  knowledge  and  experience  in  regard  to  the 
matters  referred  to  in  the  title  of  this  paper,  and  the  in- 
coming President  very  kindly  and  wisely  asked  that  the 
same  should  be  again  presented,  after  a  year's  further 
observation  and  experience.  This  is  gladly  done,  for  it 
is  always  well  in  medicine  and  surgery  to  have  previous 
experience  confirmed  or  refuted;  and  especially  in  mat- 
ters of  such  great  importance  as  those  now  under  con- 
sideration, it  is  wise  to  review,  more  calmly,  at  a  longer 
interval,  remedies  and  measures  which  are  so  novel. 

In  presenting  my  personal  experience  of  another  year 
in  the  lines  of  treatment  indicated,  I  shall  take  occasion 
also  to  refer  to  the  observations  of  others  somewhat,  in 
order  to  present  more  definitely  what  I  believe  to  be  the 
true  status  of  this  branch  of  therapeutics. 

First,  in  regard  to  the  Finsen  Light,  of  which  I  spoke 
very  fully  last  year.  This  has  continued  to  attract  much 
attention,  especially  in  Lupus, and  favorable  reports  have 
come  from  many  in  regard  to  it;  although,  few  claim  as 
successful  results  as  Dr.  Finsen,  who  has  recently  given 
tabulated  results  of  eight  hundred  cases  of  lupus  treated 
at  the  Finsen  Institute. 

The  reason  of  this  latter  statement  was  explained 
somewhat  in  my  paper  last  year,  as  the  result  of  my  per- 
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sonal  observation  in  Copenhagen,  and  Dr.  Finsen  has 
recently  called  attention  to  the  same  in  print.  The  truth 
is  that  the  extraordinary  results  obtained  there  are  not 
due  solely  to  (he  application  of  light  for  a  longer  or  short- 
er period,  but  to  the  perfect  technique  which  long  ex- 
perience at  the  Finsen  Institute  has  shown  necessary 
to  secure  the  desired  end.  Some  of  the  points  involved 
were  mentioned  last  year,  and  may  be  briefly  alluded  to 
again.  The  closest  personal  attention  and  inspection  is 
given  to  every  patient  each  day,  by  the  physician  in 
attendance,  and  also  by  the  nurses  in  making  Suitable 
dressings  after  the  light  treatment;  moreover  another 
special  physician  treats  locally  those  diseased  areas  on 
the  mucous  membranes  which  are  nol  accessible  to  the 
light.  The  patients  receive  the  light  treatment  for  an 
hour,  every  day,  the  nurse-attendant  sitting  by  and  hold- 
ing the  lens-compressor  (irmly  on  the  spot  all  the  time. 
The  area  treated  at  each  silling  is  only  about  three- 
quarters  of  a  square  inch,  so  I  hat  Hie  process  of  cure  is 
very  slow  and  tedious,  as  some  portions  have  to  be 
treated  again  and  again,  after  the  effects  of  (he  light 
stimulation  have  passed  oh';  one  patient  whom  I  saw 
had  had  seven  hundred  and  twenty-one  sittings,  for  a 
very  extensive  lupus. 

Many  attempts  have  been  made  by  others  to  use  dif- 
ferenl  and  stronger  lamps,  and  to  make  (he  sittings  much 
shorter,  but,  as  far  as  I  can  learn,  (he  results  do  not 
equal  I  hose  obtained  in  the  Finsen  Institute.  On  ac- 
count of  the  difficulties  attending  (he  treatment,  especi- 
ally in  the  matter  of  having  an  attendant  devote  an 
entire  hour  daily  to  holding  the  compressor,  I  have  to  re- 
port that  I  have  not  yet  made  use  of  I  he  complete  outfit 
in  my  office,  brought  from  Copenhagen,  as  mentioned  hist 
year,  but  shall  expect  to  do  so  when  other  methods  fail. 
Thus  far  the  results  from  the  use  of  X-rays  have  been  so 
favorable,  as  will  be  mentioned  later,  that  it  lias  not 
seemed  advisable  to  take  the  great  amount  of  time  re- 


THE  FINSEN  AND  X-RAY  IN  DISEASES  OF  THE  SKIN.    317 

quired  for  the  Finsen  light.  But  from  what  I  personally 
observed  day  after  day  in  Copenhagen,  and  from  what  I 
have  learned  of  the  work  there  since,  I  am  fully  as 
confident  as  I  was  last  year  that  if  the  time,  intelligence 
and  patience  can  be  given  to  it,  the  Copenhagen  light 
treatment  is  one  of  the  greatest  advances  yet  made  in 
the  treatment  of  lupus.  Whether  the  final  results  ob- 
tained by  the  X-ray  will  exceed  those  secured  at  the 
Finsen  Institute  remains  yet  to  be  seen;  certainly  thus 
far  they  are  very  promising,  and  considering  the  short 
and  relatively  infrequent  exposures  necessary,  the  ad- 
vantages will  be  very  greatly  in  favor  of  the  X-ray,  if  an 
equally  huge  proportion  of  good  results  can  be  thus  ob- 
tained. 

Second — X-ray  therapy  has  continued  to  attract 
much  alien  I  ion  and  an  increasing  number  of  observers 
are  reporting  concerning  its  success  and  failure.  Suffi- 
cient time  has  hardly  yet  elapsed  to  determine  accurately 
(lie  leal  value  of  this  treatment  in  all  cases,  but  the  evi- 
dence accumulates  steadily  that  in  it  we  have  a  most 
powerful  means  of  influencing  nutrition  and  overcoming 
certain  forms  of  disease.  On  the  other  hand  evidence  is 
also  accumulating  that  it  is  relatively  useless  in  certain 
conditions,  in  regard  to  which  much  had  been  hoped. 
But  it  is  still  difficult  not  to  be  really  enthusiastic  in  re- 
gard to  the  results  which  one  constantly  sees  in  proper 
cases,  as  compared  with  those  which  are  obtained  by 
other  measures,   medical   or  surgical. 

.Most  observers  agree  that  in  superficial  epithelioma, 
especially  of  the  rodent  ulcer  type,  and  situated  about  the 
face,  flie  X-ray  is  most  valuable,  and,  if  properly  used, 
cures  a  very  considerable  proportion  of  the  cases,  some 
of  whom  have  now  remained  free  from  recurrence  for  a 
number  of  years.  But  many  observers  also  agree  that  the 
X-ray  has  relatively  little  beneficial  effect  on  deep-seated 
carcinoma  or  sarcoma,  and,  except  in  inoperable  cases, 
experience   does  not   warrant   its   use;   many   are   very 
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strongly  opposed  to  its  employment  in  operable  oases, 
and  declare  that  precious  time  is  often  thereby  wasted, 
during  which  a  radical  surgical  operation  would  prob- 
ably have  been  successful. 

IJut  on  the  other  hand,  the  X-ray  has  been  repeatedly 
observed  to  be  mosl  valuable  in  recurrent,  inoperable 
cases,  both  in  relieving  pain  and  in  checking  the  progress 
of  the  disease,  while  in  some  instances  it  has  been  fol- 
lowed, for  a  time  at  least,- by  the  disappearance  of  the 
malignant  disease;  these  results  have  been  verified  at 
the  New  York  Skin  and  dancer  Hospital. 

My  figures,  in  (he  use  of  the  X-ray  during  the  past 
year,  relate  to  one  hundred  and  seventy  cases,  of  which 
forty-nine  were  in  my  office  and  one  hundred  and  twenty- 
one  at  the  Xew  York  Skin  and  Cancer  Hospital;  of  these, 
ten  of  the  private  patients  and  forty-three  of  the  Bos- 
pital  patients  were  included  in  last  year's  report,  leav- 
ing one  hundred  and  twenty-one  new  cases  treated. 
As  during  last  year,  the  office  work  was  done  mainly 
by  my  associate.  Dr.  Charles  M.  Williams,  and  that  at 
the  hospital  by  Dr.  George  Alfred  Lawrence,  to  both 
of  whom  1  am  indebted  for  careful  preparation  of  data 
relating  to  the  cases. 

In  the  treatment  of  these  cases  this  year,  there  were 
2,830  sittings,  41!)  in  my  office  and  2,411  in  the  Hospital. 
in  my  office  we  have  had  but  one  burn  of  any  conse- 
quence, and  that  was  in  a  patient  with  a  rather  small 
primary  carcinoma  of  the  breast,  who  refused  operation, 
and  in  whom  the  X-ray  treatment  was  purposely  pushed. 
The  burn  has  lasted  some  two  months,  and  is  gradually 
healing,  and  the  bard  mass  beneath  has  steadily  lessened. 
There  were  no  burns  of  consequence  in  the  2,411  applica- 
tions of  the  X-ray  in  the  Hospital.  Both  in  my  office 
and  at  the  Hospital  superficial  dermatitis  has  been  re- 
peatedly produced,  which  would  always  subside  in  a 
reasonable  time,  mainly  under  the  use  of  ichthyol— in 
the  office  at  least. 
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Of  the  cases  under  X-ray  treatment  during  the  year 
there  were  seventy-one  of  epithelioma,  eight  of  which 
were  recurrent.  Of  these,  seven  discontinued  treat- 
ment soon,  eleven  hospital  cases  are  reported  as  not 
improved,  twenty-four  were  improved,  some  being  still 
under  treatment,  and  twenty-nine  recorded  as  clinically 
cured.  It  is  lo  be  remarked  that  of  the  eleven  cases  as 
unimproved,  some  were  of  very  long  standing  and  had 
already  produced  frightful  destruction;  of  eight  re- 
current cases  two  discontinued  treatment,  four  were 
improved,  and  two  were  clinically  cured. 

I  will  not  weary  you  with  the  recital  of  many  cases, 
but  a  few  data  from  my  private  practice  may  be  of  in- 
terest. The  case  longest  under  treatment  is  one  on 
which  1  reported  last  year.  Miss  K.  now  aged  fifty-five 
came  to  me  just  twelve  years  ago  with  an  epithelioma 
of  the  bridge  of  the  nose,  of  three  or  four  years  dura 
lion.  This  was  thoroughly  curetted  and  treated  with 
pyrogallic  acid,  and  healed  well;  but  repeatedly  new 
nodules  would  reappear,  months  or  years  after,  on  the 
scar  or  around,  which  were  actively  treated  from  time  t<> 
time.  In  July,  181)2,  she  returned  after  a  long  absence, 
with  considerable  epitheliomatous  deposit,  both  superfi- 
cial and  in  a  mass  beneath  the  left  eye,  movable,  the  size 
of  a  large  split  pea.  X-ray  treatment  was  begun  in 
October,  1892,  with  exposures  of  ten  minutes,  at  ten 
inches  distance.  The  more  superficial  lesions  melted 
away,  and  the  surface  became  smooth,  but  the  deep  lump 
remained  and  was  subsequently  excised.  The  X-ray 
treatment  was  continued,  at  longer  or  shorter  intervals 
up  to  the  present  lime,  the  surface  improving  and  the 
cicatrices  left  by  former  operations  smoothing  down  so 
that  now  (here  is  no  evidence  of  the  disease,  except  a 
little  thickening,  beneath  apparently  healthy  skin  in  one 
place.  She  has  had  in  all  seventy-nine  exposures,  over 
a  total  period  of  593  minutes,  almost  ten  hours,  in  a 
period  of  eighteen  months.  Slight  burns  have  occasion- 
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ally   been   made,   which    have  healed  well,  in  a  short  time. 

This  case,  which  cannot  yet  be  regarded  as  cured,  is 
a  vcr.v  unusual  one, and  rather  discouraging.  But  from  its 
long  resistance  to  other  treatment,  and  from  the  really 
perfect  condition  of  the  skin  of  the  whole  area,  except 
the  slight  remaining  subcutaneous  nodule,  which  has 
steadily  diminished  under  the  X-ray,  it  was  thought  best 
to  give  (his  method  its  fullest  test,  as  there  were  so 
many  encouraging  features. 

In  striking  contrast  to  this  ca.^e  is  that  of  an  old  gentle- 
man, Mr.  A.,  aged  seventy-six,  who  had  an  epitheliomat- 
fius  growth  on  the  right  malar  prominence,  about  three 
quarters  of  an  inch  in  diameter.  For  about  four  years 
lie  had  had  hardened  verrucous  formations,  one  of  which 
had  developed  in  six  months  into  an  epitheliomatous 
sore,  bleeding  when  the  crust  was  removed.  The  X  ray 
was  applied  for  eight  minutes  at  a  distance  of  three  and 
one-half  inches,  for  only  a  single  time;  live  weeks  later 
he  returned  with  a  perfectly  smooth,  slightly  reddened 
surface,  giving  no  trace  of  (he  former  disease.  This  also 
is  a  very  unusual  case. 

Between  these  extremes  are  cases  where  the  disease 
disappeared  clinically  in  various  lengths  of  time,  with 
from  seven  to  twenty-four  X-ray  exposures. 

Last  year  I  reported  (hat  the  X-ray  did  not  promise 
as  much  in  epithelioma  of  the  lip  as  in  those  cases  where 
the  disease  was  seated  on  the  upper  portion  of  the  lace, 
and  I  still  believe  (hat  in  the  majority  of  eases  of 
epithelioma  of  (he  lip,  where  Hie  disease  is  at  all  exten- 
sive, a  radical  surgical  operation  is  generally  to  be  pre- 
ferred. But  I  can  report  a  most  excellent  result  in  one 
case,  .Mr.  I'.,  aged  thirty-nine,  where  the  disease  had 
lusted  three  years  before  the  X-ray  treatment,  lie  had 
twenty-four  exposures,  lasting  in  all  154  minutes,  in 
series  of  from  four  to  eight,  over  a  period  of  six  months. 

It  is  particularly  about  the  region  of  the  eye  and 
nose,  where  surgical  or  other  treatment  will  often  cause 
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so  much  disfigurement,  and  where  the  disease  is  so  apt 
lo  return  after  operation,  that  the  X-ray  finds  its  great- 
est benefit.  There  were  a  number  of  this  class  of  cases, 
and  no  words  can  fully  express  the  satisfaction  one  feels 
in  seeing  lesions,  which  certainly  would  threaten  serious 
results,  steadily  subside  and  heal,  withoul  leaving  any- 
thing of  a  scar,  under  the  magical  influence  of  the  X-ray. 
Three  cases  of  lupus  vulgaris  have  done  remarkably 
well  under  this  treatment,  and  although  none  of  them 
are  yet  entirely  cured,  a  superficial  glance  would  say 
that  there  was  no  longer  lupus  tissue  present;  it  can, 
however,  be  detected  si  ill  to  a  very  slight  extent,  in  iso- 
lated points,  by  firm  pressure  by  means  of  a  transpar- 
ent spatula.  One  patient,  .Miss  P.,  aged  fifteen,  had  the 
disease  since  infancy,  and  lias  had  forty-seven  exposures 
over  a  total  of  two  hundred  and  eighty  minutes,  during 
about  one  year.  The  disease  is  practically  extinguished, 
the  surface  affected,  on  the  neck,  one  inch  by  three,  pres- 
ents only  a  moderately  reddened  area,  with  possibly  a 
lew  deep-seated  lupus  points,  seen  only  on  the  most 
careful  examination.  She  is  to  have  yet  a  few  more 
exposures  at  longer  intervals,  and  there  is  every  reason 
to  believe  that  the  result  will  be  perfect.  The  other  two 
cases  in  private  practice  are  equally  encouraging,  hardly 
a  trace  of  lupus  tissue  remaining,  but  are  still  under 
treatment.  Of  (he  six  cases  of  lupus  treated  with  X-rays 
at  the  Hospital,  five  are  reported  as  improved  and  one 
not  improved  by  treatment.  While  the  results  in  these 
cases  cannot  yet  be  reported  on  positively,  to  one  who 
watches  them  there  can  be  no  question  that  the  ultimate 
result  will  be  favorable,  if  the  treatment  is  persisted  in, 
as  has  been  demonstrated  by  others.  While  the  treat- 
ment seems  tedious,  the  time  occupied  compares  most 
favorably  with  that  required  for  treatment  by  the  Fin- 
sen  light,  where  often  hundreds  of  sittings,  of  an  hour 
each,  are  required  in  severe  cases.  Lupus  vulgaris  at 
the  best  is  a  most  distressing  and  often  hopeless  disease, 
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and  from  the  manner  in  which  its  tubercles  melt  away 
under  X-rays,  I  feel  confident  that  this  treatment  will  be 
accepted  as  by  far  the  best  and  most  feasible  that  has 
been  thus  far  proposed. 

I  have  to  report  that  the  case  of  Keloid,  on  the  face  of 
Miss  H.,  aged  fifteen,  mentioned  last  year,  has  steadily 
improved,  and  most  of  the  surface  is  quite  flat.  The  skin 
burns  rather  readily,  even  under  short  exposures,  but 
ins! end  of  aggravating  the  trouble,  as  do  other  measures, 
(lie  disease  seems  lo  subside  after  each  slight  burn. 

Six  cases  of  late  syphilis  of  the  palm  have  been  treated 
during  the  past  year,  with  most  satisfactory  results;  in 
each  instance  the  hard,  horny  papules  which  had  resisted 
other  treatment,  local  and  internal,  melted  away  in  a 
surprising  manner.  One  of  them  had  also  profuse  hy- 
peridrosis,  and  he  noticed  that  after  each  exposure  the 
profuse  sweat  inn  stopped  for  about  twenty-four  hours  or 
nunc;  but  this  condition  which  had  lasted  many  years 
returned  in  the  interval. 

A  large  number  and  variety  of  cutaneous  lesions  have 
been  submitted  to  the  X-ray  in  private  and  Hospital 
practice,  and  while  there  were  almost  always  visible 
beneficial  results  I  am  not  prepared  to  speak  very  posi- 
tively as  to  the  final  results  iu  many  of  them.  There 
were  cases  of  Lupus  erythematosus,  verruca,  nevus 
pigmentosus,  lichen  planus,  lichen  pilaris,  psoriasis, 
scleroderma,  mycosis  fungoides,  eczema,  acne,  ulcer,  and 
Hodgkin's  disease,  as  also  tubercular  glands.  The  Hospital 
care  of  keratosis  follicularis,  spoken  of  last  year,  may 
be  mentioned  as  most  successful.  The  woman  who  had 
been  practically  bed-ridden  for  nearly  a  year,  with  the 
distressing  condition  of  the  feet,  was  entirely  cured  of 
that  portion  of  her  trouble  by  the  X-rays,  and  has  been 
repeatedly  seen  since. 

I  have  used  the  X-rays  in  two  private  cases  of  hirsuties, 
and  in  one  of  them  the  hair  fell  completely  after  a 
few  exposures,  but  returned  in  some  months,  in  lesser 
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degree,  when  it  again  fell  after  the  X-ray  was  applied 
a  few  times.  In  the  other  case  there  has  been  some 
falling,  but  it  is  too  recent  to  judge  much  as  to  the  pros- 
pects. This  method  of  treatment  is  not  to  be  recom- 
mended in  cases  with  coarse  hairs,  which  can  be  treated 
by  electrical  epilation,  but  in  both  these  cases  there  was 
a  large  amount  of  very  flue,  downy  hair,  which  caused 
much  mental  distress,  and  from  what  has  been  reported 
by  others,  it  is  believed  that  a  reasonable  amount  of  re- 
petition of  the  treatment  will  result  in  freedom  from  the 
trouble. 

In  looking  back  over  the  work  of  the  past  year  with 
this  means  of  treatment,  I  think  that  on  the  whole  1  am 
about  as  enthusiastic  in  regard  to  it  as  I  was  last  year. 
For,  I  then  spoke  of  it  as  "a  valuable  addition  to  our 
armamentarium,"  rather  than  as  a  measure  which  was 
to  be  indiscriminately  used  to  the  exclusion  of  other  and 
well-tried  remedies  and  methods.  We  have  by  no  means 
ye(  reached  an  understanding  as  to  all  it  can  accomplish, 
and  we  are  beginning  to  learn  what  it  cannot  do.  But 
it  has  already  demonstrated  its  efficiency  in  many  di- 
rections, and  if  only  the  results  which  have  been  ob- 
tained in  epithelioma  about  the  face  are  considered,  we 
have  every  reason  to  be  profoundly  thankful  for  its 
introduction,  and  to  feel  amply  repaid  for  all  the  time 
and  thought  that  has  been  bestowed  upon  it. 

A  few  words  may  be  added  in  regard  to  some  practical 
points  in  regard  to  the  use  of  the  X-rays  in  therapy. 
Operators  differ  considerably  in  regard  to  many  fea- 
tures of  the  work,  and  as  yet  (here  is  no  absolute  stand- 
ard which  can  be  safely  followed,  so  much  depends  upon 
the  intensity  of  the  light  produced,  and  upon  the  judg- 
ment, skill  and  experience  of  the  operator. 

The  severe  and  intractable  burns  which  occurred  a  few 
years  ago, in  the  use  of  the  X-ray  fordiagnosisandphotog- 
raphy,  are  seldom  heard  of  now,  if  they  ever  do  occur 
in  its  use  therapeutically.     But  it  is  always  wise  to  bear 
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in  mind  the  possibility  of  their  occurrence,  and  to  be  most 
careful  and  circumspect  in  the  employment  of  this  very 
active  agency,  especially  in  those  with  light  complex- 
ions. 

Some  writers  speak  of  ten  or  fifteen  minutes  exposures, 
repeated  daily,  but  we  have  seldom  employed  the  X-ray 
in  anything  like  this  severity,  indeed  ten  minutes  ex- 
posure* are  with  us  rare,  and  very  commonly  the  dura- 
tion will  not  exceed  five  minutes.  It  is  always  well  to 
begin  with  a  new  patient  cautiously,  for  it  seems  pretty 
certain  thai  skins  differ  as  to  their  susceptibility  to 
this  form  of  stimulation,  as  to  many  others.  Remember- 
ing thai  il  may  take  from  ten  days  to  three  weeks  for 
a  burn  to  occur  alter  exposure  to  X-rays,  one  should  be 
cautious  in  the  daily  use  of  (his  measure  to  new  cases. 

There  is  also  a  considerable  difference  of  opinion  as 
lo  the  distance  of  the  target  from  the  affected  surface. 
We  have  preferred  a  shorter  distance  and  shorter  expos- 
ures, with  a  tube  of  medium  resistance,  whose  rays  do 
not  penetrate  loo  strongly. 

In  our  earlier  practice  we  employed  heavy  lead  foil  as 
a  protection,  but  for  some  months  have  used  several 
folds  of  a  I  hick  rubber  chilli  sheeting,  as  being  more 
manageable,  and  serving  the  purpose  equally  well.  All 
the  work  has  been  done  with  a  sialic  machine,  twelve 
plates,  thirty-six  inches:  We  have  largely  used  I  he 
Queen's  I  ubes. 

Third.  High  frequency  electrical  currents,  a  yet 
more  recent  addition  to  therapeutics,  have  also  received 
greal  attention  during  the  past  year,  and  favorable  re- 
ports constantly  appear  concerning  I  heir  use. 

During  the  past  year  I  have  treated  twenty-seven  pat- 
ients, with  nine  different  cutaneous  conditions,  by  means 
of  hyper-static  electricity,  from  Piffard's  generator,  and 
it  has  proved  a  very  valuable  method  of  treatment  in 
many  instances.  As  reported  last  year,  1  have  found  it 
very  serviceable  in  the  removal  of  those  rather  trifling 
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affairs,  warts,  which  are  often  very  troublesome,  espec- 
ially on  the  scalp,  which  have  been  thus  treated  on  ten 
patients,  with  excellent  results,  as  far  as  can  be  learned. 
A  single  thorough  application  of  the  current,  with  a 
carbon  electrode,  produces  a  moderate  inflammation, often 
with  slight  hemorrhage  in  the  tissues,  and  the  wart 
dries  down,  falls  off,  and  the  process  is  ended,  without  a 
scar.  The  same  treatment  has  also  been  used  with  good 
results  in  four  cases  of  small  pigmentary  moles  on  the 
face;  only  there  have  been  generally  several  applications, 
removing  a  layer  each  time,  in  order  to  be  sure  not  to 
destroy  too  deeply  and  leave  a  scar. 

Last  year  I  reported  on  a  case  of  extensive  port-wine 
mark  on  the  face  of  a  girl,  aged  fourteen,  where  certain 
portions  thus  treated  had  become  almost  normal,  in 
striking  contrast  to  those  parts  not  treated.  She  remov- 
ed alter  a  while  lo  her  country  home,  and  has  not  yet  re- 
turned for  further  treatment.  This  year  I  have  had  a 
more  striking  case,  that  of  Miss  \V.,  aged  twenty-four, 
the  right  side  of  whose  lace,  neck  and  ear,  was  the  seat 
fit'  a  distressing  brilliant  purple,  port-wine  mark.  She 
had  had  from  others  a  variety  of  treatments,  off  and  on 
for  years,  with  only  the  production  of  some  scars  here 
and  there,  and  very  little'  diminution  of  the  affected 
area.  The  results  of  the  application  of  hyperstatie  elec- 
tricity, with  the  carbon  electrode,  at  an  inch  distance, 
have  been  most  gratifvinff.  Considerable  areas  have  re- 
turned to  almost  normal  color,  leaving  only  congestive  red- 
ness, and  in  striking  contrast  to  the  untreated  portions. 
Thus  far  she  has  had  twentv-one  sittings,  and  some  areas 
have  been  treated  more  than  once.  There  is  a  slight, 
superficial  destruction  of  tissue,  involving  some  of  the 
blood  vessels:  in  live  to  seven  davs  the  crust  falls,  and 
the  tissue  beneath  shows  of  a  pale  pink,  which  gradu- 
ally whitens.  If  this  form  of  electricity  should  accom- 
plish  only    the  satisfactorv   removal   of   those   disfigure- 
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ments,  which  render  so  many  lives  unhappy,  it  would  be 
a  boon  worth  bavins. 

I  have  used  hyperstatic  electricity  in  three  cases  of 
acne  this  year,  of  course  in  connection  with  other  proper 
treatment,  and  the  result  has  been  satisfactory,  in  caus- 
ing the  prompt  disappearance  of  the  lesions. 

Three  eases  of  lupus  erythematosus  have  been  under 
treatment,  and  while  the  cases  are  not  yet  cured,  some 
patches  have  disappeared,  leaving  very  little  disfigure- 
ment. Two  euses  (if  eczema  have  been  thus  treated,  with 
favorable  results.  The  hvperstatic  current  is  of  value 
both  in  removing  thickened  patches,  and  in  controlling 
itching.  Piffard  claims  thai  i1  will  arrest  itching  in  severe 
cases  of  eczema,  and  from  what  I  have  seen  of  its  effects 
I  am  inclined  to  believe  that  it  will  prove  valuable  in  this 
direction:  I  shall  make  much  more  trial  of  il  in  this 
disease,  and  hone  and  rather  expect  to  repori  favorable 
results. 

Taking  the  year's  retrospect  of  Ibis  method  of  treat- 
ment I  am  impressed  with  I  he  fact  that  we  have  in  it 
a  new  force,  or  mode  of  application  of  electrical  force, 
which  promises  ereater  utilitv  as  one  learns  more  of 
its   powers. 

In  connection  with  radio-activity  1  may  mention  that 
I  have  been  greatly  interested  in  the  use  of  radium  in 
my  Hospital  clinic  by  Dr.  S.  <i.  Tracy.  The  number  of 
cases  in  which  il  has  been  tried  are  relatively  few,  about 
a  dozen,  and  while  1  cannot  yet  report  any  cures,  I  can 
testify  thai  il  certainly  has  active  powers  in  connection 
with  certain  I  issue  changes.  We  have  used  il  in  a  num- 
ber of  inoperable  cases  of  epithelioma  inside  the  mouth, 
and  also  in  some  external  epitheliomata.  The  diseased 
tissue  has  become  softer  and  diminished  in  size,  and  pain 
has  been  materially  reduced  and  even  arrested  in  the 
mouth.  In  two  or  three  cases  of  lupus  the  tissues  have 
become  reddened  and  then   shrunken,  but  we  have  not 
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obtained  the  brilliant  results  we  were  led  to  expect  by 
the  remarkable  results  reported  from  Paris. 

The  radium  used  has  been  of  a  high  radio-activity,  at 
first  70,00(1,  then  a  specimen  of  many  times  that  strength. 
The  applications  have  been  from  fifteen  minutes  to  an 
hour  or  more   in  length. 

In  concluding  this  rather  rambling  statement  of  my 
personal  experience  with  the  agencies  under  considera- 
tion, I  have  to  say  that  I  feel  that  we  are  only  on  the 
threshold  of  our  knowledge  of  the  important  subjects 
under  consideration,  and  that  I  am  but  an  humble  stu- 
dent of  these  profound  subjects.  Until  we  know  more  of 
the  real  nature  of  what  we  call  light  and  electricity,  and 
radio-activity,  we  must  grope  in  the  dark,  witli  faithful, 
honest,  and  diligent  experimentation,  and  it  is  only  by 
the  truthful  statement  of  personal  experience  that  we 
can  make  advances  in  what  must  be  our  main  object, 
namely  in  curing  disease.  Jf  my  slight  contribution  to- 
ward this  end  shall  advance  it,  even  to  a  slight  degree  I 
shall  feel  amply  rewarded. 

DISCUSSION. 

The  President:  Any  discussion  upon  this  paper  of  the 
Finsen  Lijjht? 

Dr.  Bulkley:  I  should  like  to  have  Dr.  Skinner  exhibit 
two  photographs  of  a  case  before  and  after  treatment  by 
the  X-ray. 

Dr.  C.  E.  Skinner:  These  photographs  of  a  ease  of 
epithelioma  of  the  face  of  several  years  standing  are 
simply  supplemental  to  the  Doctor's  paper,  one  showing 
the  case  before,  the  other  after  treatment.  The  disease 
had  been  removed  surgically  some  time  before  the  pat- 
ient came  to  me,  and  had  recurred.  The  case  is  instruc- 
tive in  one  or  two  ways.  There  has  been  a  wide-spread 
belief  that  it  was  necessary  to  use  a  tube  giving  rays  of 
low  penetration  excited  by  a  coil  in  order  to  secure  cura- 
21 
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five  effects  upon  these  superficial  processes.  This  case 
is  one  of  several  which  have  occurred  in  my  own  expert 
enee  in  which  a  tube  giving  rays  of  high  penetration  ex- 
cited by  a  static  machine  has  produced  curative  results. 

It  is  interesting  from  another  standpoint  because  it 
illustrates  the  cumulative  action  of  the  X-ray  ;  for  instance 
a  case  may  be  treated  for  a  number  of  weeks  without 
showing  any  improvement  at  all  and  then  all  of  a  sudden 
it  will  begin  to  get  well,  even  if  treatments  have  been 
entirely  suspended.  This  patient  received  eight  treat- 
ments in  the  course  of  a  month  with  only  slight  appar- 
ent benefit  as  a  result.  At  the  end  of  that  time  he  was 
prostrated  by  an  attack  of  inflammatory  rheumatism 
and  could  not  get  to  New  Haven  for  treatment  again 
and  I  did  not  see  him  for  three  months.  About  six  weeks 
after  he  took  his  last  X-ray  treatment,  however,  marked 
evidences  of  healing  were  apparent  and  when  lie  called 
upon  me  three  months  after  his  last  treatment  the  re- 
sult was  a  perfect  cure  as  shown  in  the  second  photo- 
graph. 

It  is  also  interesting  because  it  illustrates  the  splen- 
did cosmetic  effects  which  follow  the  cure  by  X-rays  of 
an   extensive   malignant    process    occurring    about    the 

face. 

Di'.  Bulkley  did  not  say  very  much  about  the  treat 
ment  of  acne  by  the  X-ray  but  those  who  use  the  agent  a 
good  deal  consider  it  one  id'  the  most  efficacious  remedies 
for  this  disease  at  their  command.  I  would  like  to 
show  yon  one  case  of  acne  this  afternoon  which  is  also 
instructive  in  some  particulars.  This  gentleman  who  has 
kindly  consented  to  come  here  for  your  inspection  is  the 
son  of  a  physician  in  Minnesota  and  was  referred  to  me 
for  treatment  by  his  father.  He  has  suffered  for  the  last 
four  or  five  years  from  a  very  severe  and  wide  spread 
acne  of  the  cheeks,  neck',  chin,  and  forehead.  He  was 
treated  for  the  first  two  months  twice  a  week  and  im- 
provement began  at  once.      For  the  hist  three  months  he 
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has  been  treated  about  once  a  week  and  for  the  last  two 
months  the  condition  of  his  face  has  been  practically  as 
you  now  see  it.  I  am  going  to  treat  him  once  a  week 
for  the  next  two  or  three  months  and  then  suspend  treat- 
ment and  see  how  he  gets  along.  Aside  from  the  ex- 
emplification of  the  curative  power  of  the  X-ray  in  acne 
this  case  is  instructive  in  another  particular.  It  is  fre- 
quently stated  that  it  is  necessary  to  produce  an  erythe- 
ma or  a  dermatitis  in  order  to  benefit  acneiform  erup- 
tions. There  lias  never  been  the  slightest  evidence  of 
dermatitis  in  this  case  from  the  beginning  of  the  treat- 
ment to  the  present,  yet  the  condition  lias  been  practi- 
cally cured  as  you  see.  I  have  been  particularly  care- 
ful not  to  burn  him  and  this  is  the  reason  why  the 
treatments  have  been  so  far  apart. 

It  has  been  stated  that  radium  will  sometimes  ac- 
complish therapeutical  results  that  the  X-ray  will  not 
accomplish  because  a  few  cases  of  superficial  skin  af- 
fection have  healed  while  radium  was  being  applied  af- 
ter I  hey  had  failed  to  heal  under  mere  or  less  lengthy 
application  of  the  X-ray.  It  seems  to  me  that  in  view  of 
(lie  fact,  illustrated  by  the  first  case  of  which  I  spoke  this 
afternoon,  dial  the  curative  action  of  the  X-ray  is  some- 
limes  not  manifest  for  several  weeks  after  the  treat- 
ment lias  begun  and  that  it  sometimes  is  first  maifest 
several  weeks  after  treatment  had  been  Suspended,  that 
we  ought  to  be  a  little  careful  as  yet  in  drawing  de- 
finite conclusions  upon  this  point.  We  do  not  know 
enough  about  (he  action  of  either  the  X-rays  or  radium 
to  justify  us  in  drawing' definite  conclusions  as  to  the  re- 
lative merits  of  these  two  therapeutical  agents.  That 
radium  does  exerl  marked  curative  influence  in  the  same 
classes  of  cases  that  are  amenable  to  X-ray  therapy 
is  undeniably  true,  but  those  who  have  used  radium  ex- 
tensively side  by  side  with  the  X-ray,  are  not  inclined 
to  abandon  the  X-ray  in  favor  of  radium,  which  seems 
to  me  sufficiently  significant  to  induce  us  to  withhold 
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our  judgment  as  to  the  relative  efficiency  of  the  two. 

The  President:  Gentlemen,  we  have  time  for  just  one 
more  paper,  and  I  am  going  to  ask  Dr.  Carmalt  to  take 
the  chair  while  that  paper  is  being  read. 

Gentlemen,  I  want  to  thank  you  in  that  you  have  con- 
ferred the  honored  position  of  President  of  the  Connecti- 
cut Medical  Society  upon  me  for  the  past  year  and  I 
want  to  thank  you  for  your  forbearance  with  my  short- 
comings. I  want  to  thank  you  also  for  the  kind  atten- 
tion with  which  you  have  listened  to  the  papers  of  the 
gentlemen  who  have  furnished  them  at  my  request.  The 
list  is  now  exhausted,  and  we  come  upon  the  lis!  of 
voluntary  papers. 

I  will  now  ask  my  old  friend  Dr.  William  H.  Carmalt 
of  New  Haven,  your  President-Elect  to  assume  (he  Chair. 
(Applause.) 


SOME  GENERAL  REMARKS  CONCERNING  ACUTE 

CONJUNCTIVITIS,  IRITIS  AND  ACUTE 

GLAUCOMA. 


Anthony  Reck,  M.D., 


I  have  chosen  this  subject  because  these  three  diseases 
are  so  often  first  seen  by  the  general  practitioner;  be- 
cause mistakes  in  diagnosis  are  so  disastrous,  and  be- 
cause the  treatment  of  iritis  and  glaucoma  is  so  diamet- 
rically opposite. 

The  most  common  errors  of  diagnosis  are  to  regard 
iritis  as  conjunctivitis,  and  glaucoma  as  iritis. 

Thci  first  error,  while  serious,  may  not  cause  blindness 
but  the  second  error  is  almost  sure  to  be  disastrous.  The 
reason  is  this:  the  fluids  within  the  eye  find  their  prin- 
cipal exit  through  a  canal  at  the  periphery  of  the  iris. 
If,  from  disease,  or  the  use  of  mydriatics,  the  pupil  di- 
lates, the  iris  settles  back  towards  this  canal  and  closes 
or  diminishes  its  caliber. 

The  result  is  increased  tension  of  the  eye-ball  in  pro- 
portion to  the  obstruction  to  the  outward  flow  of  the 
Uuids  of  the  eye.  If  the  tension  is  great  enough,  pres- 
sure on  the  optic  nerve  speedily  causes  atrophy  and 
blindness. 

Dr.  Charles  A.  Oliver,  in  a  recent  number  of  the  An- 
nals of  Ophthalmology,  says:  "As  a  broad  rule,  it  may 
be  stated  that  all  mydriatics  increase  intraocular  pres- 
sure mechanically  by  crowding  the  iris-tissue  into  the 
angle  of  the  anterior  chamber. 

Noyes  says,  in  his  work  on  the  eye,  "  Even  cocaine  has 
been  known  to  set  up,  when  used  alone,  an  acute  inflam- 
matory attack"  (of  glaucoma). 

Last  year*  at  the  meeting  of  the  American  Ophthalmo- 
logical  Society,  Dr.  Ring  of  New  Haven  reported  a  case 
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of  glaucoma  precipitated  by  the  use  of  euphthalmine, 
a  mydriatic  generally  supposed  to  lie  pretty  safe. 

In  the  report  he  quotes  from  Dr.  Jackson  thus:  "The 
claim  that  euphthalmine  is  free  from  danger  of  causing 
glaucoma  should  be  met  with  skepticism.  The  claim 
has  been  put  forward  for  duboisin  and  homatropin,  and 
has  for  them  proven  false.  No  one  has  yet  reported  a 
glaucomatous  attack,  following  the  use  of  euphthalmine; 
hut  the  report  will  undoubtedly  come  later,  if  the  drug 
is  widely  used."     Dr.  Jackson's  prophecy  was  fulfilled. 

Mydriatics,  then,  must  be  religiously  excluded  in  deal 
ing  with  glaucoma;  per  contra,  anything  which  tends  to 
contract  the  pupil  ,as  eserine,  may  pull  the  iris  away  from 
the  canal  of  exit  and  so  relieve  tension. 

If  the  proper  treatment  for  glaucoma  be  mistakenly 
applied  to  iritis,  the  probable  result  will  be  that  the  pain 
and  severity  of  the  inflammation  will  be  increased  and 
the  iris  will  become  attached  lo  I  he  lens,  so  interfering 
with  its  action.  The  seriousness  of  this  accident  is  in 
proportion  to  the  extent  of  the  attachment;  it  prevents 
the  normal  action  of  the  iris  and  may  leave  an  irritable, 
condition  of  the  eye. 

If  either  an  acute  glaucoma  or  an  iritis  be  regarded  as 
a  conjunctivitis  neither  myotics  nor  mydriatics  will  he 
used  at  the  time  when  they  might  do  the  most  good. 

Finally,  if  acute  conjunctivitis  he  treated  as  glaucoma 
or  iritis,  perhaps  no  great  harm  may  result;  but  appro- 
priate treatment  could  then  hardly  be  expected. 

ACUTE  CONJUNCTIVITIS,   OR   "PINK  BYE." 

In  considering  this  disease,  I  shall  omit  mention  of 
gonorrheal  conjunctivitis:  all  forms  of  conjunctivitis  due 
to  diseases  of  the  lids;  to  burns  or  injuries;  also  phly- 
ctenular, membranous,  or  diphtheritic  conjunctivitis. 

With  the  onset  of  pink-eye,  there  is  nothing  more 
than  a  slight  itching  for  thirty-six  to  forty-eight  hours 
after  infection;  then  a  little  slicking  together  of  Ihe  lids 
is  noticed  and  some  burning  of  the  lids  and  discomfort 
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(in  moving  the  eyes.  The  pupil  and  tension  are  normal. 
Vision  is  not  affected,  except  as  the  photophobia  ami 
lachrymation  interfere  with  it.  The  disease  reaches 
its  height  in  three  or  four  days,  when  the  discharge  is 
yellowish  and  copious.  Tn  severe  cases,  hemorrhage  is 
SO  constant  that  it  lias  been  called  "hemorrhagic  con- 
junctivitis.'' 

The  whole  eye  is  intensely  red.  The  conjunctival  ves- 
sels are  large  and  the  finger  may  slide  them  about  over 
the  sclerotic  and  by  pressure  empty  them  for  a  second. 

The  most  pathognomonic  symptom  is,  the  sticking  of 
the  lids  in  the  morning.  Practically  this  is  never  pres- 
ent in  iritis  or  glaucoma. 

A  severe  pink-eye  might,  at  first  glance,  easily  be  mis- 
taken lor  a  gonorrheal  conjunctivitis,  so  great  is  the 
swelling  and  so  copious  the  discharge. 

The  disease  is  very  contagious;  the  contagion  passing 
some  assert,  through  the  air. 

The  fact  that  the  disease  has  gone  through  a  family 
will  often  settle  the  question  of  diagnosis. 

IRITIS. 

This  disease  is  apt  to  begin  rather  suddenly,  especially 
if  due  to  syphilis.  At  first  there  is  pain  in  the  eye;  soon 
if  radiates  along  the  branches  of  the  fifth  nerve.  Tender 
points  are  found  at  the  supraorbital  notch,  at  the  vertex 
and  at  the  upper  margin  of  the  cornea. 

For  some  unknown  reason  the  pain  is  most  severe  at 
night  and  toward  morning. 

The  tension  is  generally  normal  though  it  may  be  in- 
creased. 

Impairment  of  vision,  often  extreme,  soon  occurs,  with 
great  photophobia.  If  the  inflammation  be  at  all  severe, 
I  lie  whole  eye  will  be  intensely  red,  with  a  fringe  of  fine 
vessels  radiating  from  the  cornea.  The  optic  disc  is 
normal. 

The  pupil  is  small  and  immovable,  due  to  the  swelling 
of  the  iris,  and  the  iris  itself  looks  dull  and  discolored. 
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As  the  disease  progresses,  the  aqueous  becomes  turbid 
and  there  may  be  a  crescent-shaped  deposit  a(  the  bot- 
tom of  the  anterior  chamber. 

B,y  oblique  illumination,  a  slight  deposit  may  some- 
times be  seen  on  the  posterior  surface  of  the  cornea, 
though  this  is  more  likely  to  be  present  if  the  ciliary 
bodies  are  involved. 

If  adhesions  are  present  and  atropia  be  used,  the  pupil 
assumes  a  clover  leaf  shape.  If  I  lie  whole  circumference 
of  the  pupil  is  adherent  to  the  lens,  atropia  affects  neither 
llic  size  nor  the  shape  of  the  pupil. 

The  history  (if  the  patient  should  never  be  neglected. 
In  children  one  will  often  find  pegged  and  notched  teeth 
and  in  adults  history  of  sore  throat,  falling  hair,  etc. 

One  writer  has  said  that  of  ten  cases  of  iritis,  six  are 
due  to  syphilis,  hereditary  or  acquired;  three  are  due  to 
rheumatic  diathesis,  and  one  to  traumatism,  or  to  un- 
known causes.  The  bearing  of  (he  history  on  the  treat- 
ment is  evident. 

ACUTE    OLAUCOMA. 

The  liabiliy  to  this  disease  increases  with  age.  Priesl 
ly  Smith  says  that  the  chances  of  an  attack  at  sixty-five 
are  twice  as  great  as  at  forty-five.  It  is  rare  under  thirty, 
and  is  most  frequent  between  sixly  and  seventy.  It  is 
also  -more  frequent  in  females  than  in  males.  Often  it 
follows  business  troubles,  anxiety  and  grief;  hence  it  i-> 
frequently  seen  in  widows.  Pain,  cold,  fatigue,  and  the 
gouty  diathesis  predispose  to  it. 

The  onset  is  sudden  and  is  apt  to  begin  in  the  night. 
Patients  often  think  that  they  see  flashes  of  light.  There 
is  severe  aching  pain  in  the  face,  and  the  eye  quickly 
becomes  red.  Occasionally  there  are  malaise  and  vomit- 
ing, causing  the  trouble  to  be  regarded  as  a  "bilious  at- 
tack." 

Within  a  few  hours  there  are  cheinosis  and  tumefaction 
of  the  lids. 

The  tension  of  the  eye  rises, and  at  the  same  time  vision 
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fails  rapidly;  so  rapidly  that  the  sufferer  may  become 
blind  in  a  short  time. 

Testing  the  tension  by  palpation  increases  the  pain, 
which  is  usually  agonizing. 

The  increased  tension  stretches  the  cornea  so  that  it 
becomes  hazy  and  less  sensitive  than  normal. 

The  pupil  is  larger  than  its  fellow,  and  immovable. 
The  iris  is  discolored  and  the  anterior  chamber  shallow. 

If  the  optic  nerve  is  visible,  it  will  be  found  cupped. 

After  several  weeks  the  congestion  may  subside,  the 
jiain  become  less,  and  perhaps  a  little  vision  may  return. 

Occasionally  an  acute  attack  merges  into  a  chronic 
condition,  with  total  loss  of  vision. 

Three  short  histories  will  illustrate  the  dangers  of 
mydriatics. 

1.  A  few  days  ago  I  had  occasion  to  instil  a  weak 
solution  of  atiopia  in  the  eye  of  a  middle-aged  man.  The 
next  day  the  tension  was  decidedly  increased;  there  was 
severe  aching  pain  and  the  vision  was  considerably  af- 
fected. Eserin,  and  hot  water  restored  the  vision  in 
twenty-four  hours. 

'2.  Two  months  ago  I  was  called  to  see  a  young  man 
who  had  spattered  acid  into  his  eye.  As  the  smarting 
was  intense,  I  used  cocaine.  On  leaving  him  I  directed 
him  to  use  the  cocaine  once  in  two  hours.  About  two 
hours  later  word  came  by  telephone  that  he  was  in  agony 
and  that  the  cocaine  relieved  him  not  more  than  ten 
minutes.  No  grass  grew  under  my  feet  for  the  next  I  wen 
ty  minutes,  and  on  reaching  him,  I  found,  as  I  expected 
to,  greatly  increased  tension  and  vision  reduced  to  the 
counting  of  figures  at  two  feet.  A  good  dose  of  mor- 
phia was  given  (which  tended  to  contract  the  pupil), 
hot  water  was  applied  assiduously  and  eserino  dropped 
into  the  eye.  as  soon  as  it  could  be  procured.  In  an  hour 
he  was  comparatively  comfortable,  but  it  was  three  days 
before  vision  was  normal  and  the  pupil  as  small  as  its 
fellow,  although  eserine  was  used  daily. 
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3.  Since  writing  the  above  an  elderly  lady  railed 
at  my  office.  She  stated  that  she  was  mil  aware  of 
ever  having  had  any  disease  of  the  eyes,  nnlil  she  was 
given  some  eye-drops,  by  a  well  and  favorably  known 
physician  of  a  neighboring  state.  The  use  of  the  drops 
was  followed  in  less  than  ten  hours  by  dreadful  pain.  The 
physician  sent  her  to  a  hospital,  and  towards  night,  per- 
formed iridectomy  on  one  eye,  and  on  the  other  eye,  the 
next  morning.  The  result  w;;s,  loss  of  vision  in  one  eye 
and  impairmenl  of  vision  in  the  other. 

A  number  of  similar  experiences,  mil  always  so  disas- 
trous,  occurring  in  the  practice  of  the  most  careful  and 
experienced  physicians,  can  be  found  scattered  through 
ophthalmological  literal ure. 

I  am  not  advising  thai  anyone  discontinue  the  use  of 
mydriatics.  One  of  the  writers  quoted  above,  says:  "  In 
the  Irealineiit  of  the  iris  and  ciliary  body,  they  are  ab- 
solute necessities  ;  "  but  I  do  ask  that  every  one  remem- 
ber that  while  a  mydriatic  is  an  invaluable  weapon  in 
overcoming  ocular  diseases,  it  is  also  a  two-edged  weap- 
on and  may  cut  both  ways. 

The  subject  may  be  condensed  into  a  nutshell,  thus: 


Constitutional 
symptoms 


Discharge 


Pupil 


ACUTE  CON- 
JUNCTIVITIS. 


I 
I 

\  Nune 

I 
J 


Muco 
Purulent 


Normal. 

Black 

reflex. 


Noue,  ex- 
cept in  se- 
verest 
cases. 


ACUTE 
GLAUCOMA. 

Often  ma- 
hiise  and 
voiuitiDg. 


Tears  only ; 
Profuse. 
Smaller  than 
normal ; 
Grayish  re- 
flex when 
aqueous  is 
turbid. 
Deep  ante- 
rior chamber. 


Little,  if 
any. 

Larger  than 
normal. 

Shallow  an- 
terior cham- 
ber. 
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Tension 


Blood- 
vessels 


Optic 
disc 


Pain 


Vision 


Duration 


Treatment 


!  Normal. 


'i  Enlarged 
]-  conjunctival 
,'  vessels 


Normal. 


None. 


I 


!  Not  Affected 


Generally 
normal. 
Fringe  of 
fine  vest-els 
around  the 
cornea 


Normal 


May  be  little; 
pain  or  much 
pain;  espe- 
cially at 
night. 

Affected  as 
soon  as  the 
aqueous  is 
turbid 


!  One  to  two 


weeks. 


Cleanliness. 
Astringents. 
|-  Some  Prep- 
aration of 
Silver. 


Rarely  less 
than  four 
weeks,  often 
eight  to 
twelve 
weeks 

Atropin. 
Hot  fomenta- 
tions, fre- 
quently anti- 
syphilitic  or 
anti-rheu- 
matic reme- 
dies. 


Always  in- 
creased. 

Enlarged 
sclerotic 

vessels. 

Cupped  disc, 
if  media  are 
clear  enough 
to  pei  mit  ex- 
amination 

Constant  ach- 
ing pain,  al- 
ways severe, 
often  agoniz- 
ing. 

Greatly  di- 
minished 
from  the 
first.      liain- 
bow  colors 
and  flashes 
of  light. 

Several 
months  be- 
fore all  red- 
ness disap- 
pears. 

Opiates. 
Esej  ine. 
Hot  fomen- 
tations. 
Soda  Salicy- 
late, in  rheu- 
matic cases. 
Iridectomy 
as  quickly  as 
possible. 


The  President:  Discussion  of  this  paper  on  Conjunc- 
tivitis is  now  in  order. 

Dr.  George  J.  Holmes  (of  New  Britain).  Mr.  President, 
(here  is  one  form  of  conjunctivitis  which  Dr.   Peck  did 
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not  mention,  and  I  presume  it  is  incidental  to  certain 
localities.  In  New  Britain  we  find  Trachomatous-con- 
junctivitis  among  a  class  of  immigrants  who  came  there, 
mostly  in  Italian  and  Polish  children.  There  is  quite  a 
large  quantity  of  this  trouble  among  that  class  of  people. 
I  have  recently  had  a  case  where  a  young  man  had  an 
abrasion  of  the  cornea,  and  I  found  that  he  had  also  a 
trachomatous  condition  of  the  lid.  The  poison  immedi- 
ately infected  the  cornea  and  he  has  a  resulting  opacity 
with  leucoma  in  the  center  of  the  field  of  vision.  Tra- 
choma should  be  recognized  early,  and  I  think  this  so- 
ciety  should  take  more  cognizance  of  it  throughout  the 
state.  There  is  quite  a  good  deal  of  trachoma  among 
school  children,  especially  among  the  classes  mentioned 
and  it  is  highly  contagious,  and  means,  as  you  know, 
much  damage  to  the  eyes  of  school  children  if  not  proper- 
ly treated  and  sometimes  blindness. 


A  NOTE  ON  THE  PREVENTION  OP  TYPHOID 
FEVER. 


William  G.  Daggett,  M.D., 


NEW  HAVEN. 


The  annual  reports,  year  after  year,  of  thousands  of 
cases  of  a  serious  preventable  disease,  involving  a  large 
mortality  and  a  huge  economic  loss,  strongly  suggest  the 
imperfection  or  insufficiency  of  our  prophylactic  meas- 
ures. This  applies  (o  typhoid  fever  in  Connecticut. 
Twenty-five  thousand  cases,  twenty-five  hundred  deaths, 
and  an  economic  loss  of  twenty-five  millions  of  dollars 
is  the  record  for  the  decade  ending  with  1902. 

Moreover,  of  the  usual  diseases,  none,  with  the  excep- 
tion of  tuberculosis,  can  compare  with  typhoid  fever  in 
importance.  This  is  true  not  only  because  of  its  mortal- 
ity, but  also  because  it  attacks  by  preference  strong  and 
robust  individuals  between  the  ages  of  eighteen  and 
forty,  and  because  it  involves  a  disability  measured  by 
months  rather  than  by  weeks  or  days.  Furthermore,  we 
ran  no  longer  plead  ignorance  of  its  cause  and  methods 
of  dissemination.  These  are  well  known  to  physicians, 
and  the  lessons  taught  by  repeated  epidemics  are  fam- 
iliar to  every  tyro  in  the  study  of  medicine.  Eleven  epi- 
demics in  our  own  state  in  the  decade  mentioned  point 
the  moral  to  us.  What  may  be  termed  our  working 
knowledge  of  the  disease  is  ample,  and  may  be  briefly 
summarized  as  follows. 

It  is  caused  by  the  bacillus  typhosus,  an  organism 
which  exists  in  large  numbers  in  the  stools  and  urine  of 
patients,  and  which  may  persist  for  mouths,  or  even 
years,  in  the  urine  after  the  patient  is  discharged  as 
cured.     It  may  also  be  harbored  by  healthy  individuals. 
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Patients  receive  the  infection  by  the  mouth  in  water, 
milk,  or  food.  Water  is  infected  in  wells  or  streams  from 
the  dejecta  of  some  case  ;  milk  by  the  use  of  polluted 
water  in  dilution,  or  in  washing  the  containers;  oysters 
by  being  placed  near  the  mouths  of  sewers  to  fatten; 
food,  cooked  or  raw,  by  water,  dust,  or  tlies.  Every  case 
is  potentially  a  focus  from  which  hundreds  of  others  may 
develop. 

Further,  as  has  been  shown  by  Dr.  John  B.  Fulton, 
while  the  disease  is  ubiquitous,  it  is  essentially  a  rural 
disease,  and  its  propagation  "is  in  general  from  the 
country  to  the  town,  rather  than  from  town  to  country.'' 
(Journal  Am.  Med.  Ass'n.,  Jan.  it,  10(14.) 

To  combat  these  conditions  we  establish  filtration 
plants  for  the  water-supplies  of  large  centers  of  popula- 
tion; we  encourage  the  domestic  filtration  of  water;  ami 
iii  limes  of  manifest  danger  advise  the  boiling  of  water 
used  for  drinking  purposes.  Our  health  officers  search 
for  the  foci  of  epidemics  and  effectively  isolate  I  hem. 
We  preach  and  practice  the  disinfection  of  the  excreta 
of  every  recognized  case,  and  we  disinfect  too  the  bed 
ding,  clothing  and  utensils  used  by  the  patient.  These 
measures  are  absolutely  necessary  and  must  be  carried 
nut    with   the  utmost   care. 

I'.ul  our  system  is  seriously  defective  in  that,  exeopl 
as  regards  I  he  lilt  ration  of  water,  it  deals  with  cases  only 
after  they  have  been  diagnosed,  and  until  they  arc 
thoughl  to  be  powerless  for  harm.  We  should  also  con- 
sider these  cases  before  precautions  are  commenced  and 
after  they  have  been  discontinued;  and  in  addition  the 
very  large  number  of  unrecognized  cases.  To  strike  at 
the  root  of  the  mailer  we  should  not  wail  until  sickness 
appears,  but  should  anticipate  the  occurrence  of  infec- 
tion. This  can  be  don^  only  by  comprehensive  rural  san- 
itation. With  the  state  thickly  settled,  with  milk  anil 
vegetables  brought  from  every  direction  to  the  towns 
and    cities,    and    with    the   larger  centers   of   population 
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reaching  out  farther  and  farther  for  their  water  supplies, 
we  must  now  look  upon  even  tbe  remote  rural  inhabitant 
as  a  neighbor,  and  take  a  lively  interest  in  his  well,  his 
yard,  and  in  the  brook  that  traverses  his  farm.  By  wag- 
ing an  effective  warfare  at  this  hitherto  neglected  point 
we  can  prevent  the  pollution  of  water  and  milk,  and  the 
conveyance  of  infection  by  dust  and  Hies.  The  rural 
privy  is  the  original  plague  spot,  although  casual  deposits 
of  infectious  excreta  may  at  times  play  a  part.  The  loca- 
tion of  the  privy  is  usually  based  solely  on  considerations 
of  convenience  of  access  and  a  moderate  degree  of  privacy, 
little  or  no  thought  being  given  to  the  direction  of  the 
flow  of  the  ground  water.  The  building  is  seldom  clean- 
ed, rarely  screened,  and  the  vault  is  never  disinfected. 
It  should  be  very  carefully  located,  thoroughly  screened 
to  keep  flies  away,  and  it  should  be  disinfected  daily 
whether  or  not  there  is  sickness  on  the  premises. 

If  is  in  truth  a  herculean  task  to  accomplish  a  reform 
involving  so  much  perplexing  detail,  but  (he  task  is  in- 
significant when  compared  with  the  evil  which  its  ac- 
complishment would  in  a  large  measure  avert.  It  must 
be  done  sooner  or  later,  and  when  it  has  been  put  into 
effective  operation  the  wonder  will  be  that  it  was  not 
sooner  undertaken.  Consider  for  a  moment  the  trouble 
and  expense  which  would  readily  be  incurred  by  the 
state  to  prevent  an  equal  financial  loss  to  any  single  crop, 
or  in  any  species  of  domestic  animals.  Consider  the 
enormous  amounts  of  money  yearly  expended  by  sev- 
eral states  on  levees  for  the  protection  of  low  lands. 
Surely  a  single  human  life  is  worth  more  than  a  flock 
of  slice]),  a  bushel  of  wheal,  or  an  acre  of  land. 

The  first  step  in  bringing  about  the  reforms  suggested 
should  be  the  formulation  of  the  best  practicable  methods 
of  keeping  privy  vaults  in  a  sanitary  condition.  The 
next,  the  appointment  of  a  number  of  civil  engineers  as  a 
permanent  force  of  State  Sanitary  Inspectors  whose  duty 
should  be  to   make  a   complete   sanitary   survey   of  the 
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state,  with  power  to  condemn  improperly  located  or  im- 
properly managed  privies.  They  should  also  instruct  the 
people  as  to  the  best  use  of  screens,  the  care  of  manure 
heaps  to  prevent  the  breeding  of  Hies,  and  the  general 
sanitary  management  of  stables  and  yards.  They  should 
make  frequent  rounds  of  their  respective  districts,  and 
should  report  at  stated  times  in  writing  to  their  Superin- 
tendent. The  whole  matter  might  well  be  placed  under 
the  control  and  direction  of  the  Slate  Board  of  Health. 
ff  Connecticut  will,  as  she  can,  demonstrate  this  pro- 
position, and  materially  reduce  the  incidence  and  mortal 
ity  of  typhoid  fever,  other  slates  will  follow  her  lead, 
and  a  vast  amount   of  good  will  result. 

ADDENDA. 

A.  22-7  deaths  from  typhoid  fever  were  reported  in 
(he  decade  ending  with  1902  (Rep.  Conn.,  S.  B.  of  H., 
1903).  Allowing  a  mortality  of  fen  per  cent,  we  have  a 
morbidity  of  22270.  Making  due  allowance  for  unre- 
cognized cases  we  have  a  morbidity  of  250(1(1,  and  a  mor- 
tality of  250(1. 

II.  John  M.  Holcombe,  Vice  Pres.,  of  the  Phoenix 
Mutual  Life  Insurance  Company  (Yale  Alumni  Weekly, 
April  13,  1904) capitalizes  the  life  of  a  laborer  at  $7540.50. 
Bearing  in  mind  that  the  loss  in  many  cases,  from  an 
economic  standpoint,  is  of  persons  of  much  greater  earn- 
ing power  than  a  laborer,  it  is  safe  to  capitalize  the 
average  victim  of  this  disease  at  $8000.00.  This  gives  a 
less  in  the  decade  of  $20,000,000.(10.  Assuming  that  each 
of  I  he  25000  ill  is  at  an  expense  of  $200.00  for  loss  of  time, 
medical  attendance  and  liaising,  we  have  an  additional 
amount  of  $5,000,000.00,  milking  the  grand  total  $25,000,- 
000.00. 

0.  Below  is  a  list  of  the  usual  diseases,  with  their 
average  ten  year  mortality  (Report  Conn.,  S.  B.  of  H., 
lOO:'.). 
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Phthisis, 

1350 

Pneumonia, 

1268 

Infantile  Diarrhea, 

953 

Diphtheria, 

352 

La  Grippe, 

346 

Typhoid   Fever, 

227 

Dysentery, 

155 

Pertussis, 

128 

Scarlet  Fever, 

90 

Measles, 

87 

D.     Epidemics  of  typhoid  fever  in 
02. 

Connecticut  189 

Date.         Town. 

No. 

.  of  Cases.         Cause. 

1894         Middletown, 

23 

Oysters. 

1894         Stafford, 

21 

Water. 

1895         Stamford, 

386 

Milk. 

1890         New  Haven, 

02 

Milk. 

1899         .South  Manchei 

sfer, 

28 

Unknown. 

1900         Fcrestville, 

48 

Water. 

1901         New  Haven, 

479 

Water. 

1901         Middletown, 

15 

Unknown. 

1901         RidiMield, 

18 

Water. 

1901         Manchester, 

84 

1  nknown. 

1902         Bristol, 

84 

Milk. 

E.  A  table  showing  the  decrease  in  mortality  from 
typhoid  fever  in  Connecticut  by  decades,  per  100,000,  of 
population.    (Report  Conn.,  S.  B.  of  H.,  19113). 

1873-1882  average  'mortality  54. 

1883-1892  average    mortality  36.8 

1893-1902  average    mortality  25.2 

Following  the  presentation  of  this  paper,  the  Society 
adopted  the  following  resolution:  — 

That  the  Connecticut  Medical  Society   endorses  the  gen- 
eral proposition    which    is   now    advanced    regarding   Rural 
Sanitation,  and  refers  it  to  the  State  Board  of  Health. 
22 


CLUB  FOOT. 


L   M.  Allen.  M.D., 

SOVTH  NOKWALK. 

So  much  has  been  written  and  said  recently  about 
deformities,  especially  congenital,  and  infant  deformities, 
that  tlie  interest  of  the  laity  has  been  aroused,  and  that 
of  the  profession  awakened,  and  it  is  well  that  it  should 
be  so,  for  who  is  more  deserving  of  our  interest  and  best 
efforts  than  the  infant  afflicted  with  a  deformity  that  acts 
as  a  shackle  not  only  through  childhood  but  through 
life,  and  if  we  have  it  in  our  power  to  relieve  or  im- 
prove the  condition,  is  there  anything  that  gives  us  more 
satisfaction  and  pleasure? 

In  a  paper  of  this  kind,  read  before  such  an  assembly 
as  this  much  can  be  left  out  that  would  be  essential  for 
a  complete  study  of  the  subject,  and  only  the  more  im- 
portant points  touched  upon  that  naturally  lead  up  to 
1he  subject  of  treatment. 

For  the  purpose  of  this  paper  we  will  consider  the 
congenital  and  acquired  club-foot,  and  of  the  acquired, 
only  those  due  to  infantile  spinal  paralysis. 

We  will  touch  briefly  on  the  etiology,  progress  and 
treatment. 

The  following  facts  appear  from  an  analysis  of  2386 
cases  of  club-foot  under  treatment  at  the  hospital  for  the 
Ruptured  and  Crippled. 

Club-foot  is  among  the  most  common  of  congenital  tic 
fortuities;  congenital  club-foot  is  less  frequent  than  non- 
congenital. 

.Males  are  more  often  affected  than  females;  Equino- 
varus  the  most  frequent  variety  constituting  about  three 
quarters  of  all  cases.    Both  feet  more  often  affected  than 
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one.  Eight  foot  more  often  affected  than  left.  Non- 
congenital  club-foot  most  frequently  due  to  paralysis. 

The  paralytic  form  is  usually  due  to  poliomyelitis,  and 
one  foot  is  more  often  affected  than  both  feet. 

Males  and  females  are  about  equally  affected  in  non- 
congenital  club-foot. 

Equino-varus,  equinus  and  calcaneus  are  the  most 
common  forms  of  paralytic  club-foot. 

When  both  feet  are  affected  the  deformity  is  usually 
the  same  in  both  feet. 

Equinus  and  calcaneus  are  rare  as  congenital,  but  com- 
mon as  paralytic. 

Ordinarily  the  difference  between  the  congenital,  and 
the  acquired  form  can  be  clearly  established,  and  should 
be  as  it  influences  both  prognosis  and  treatment. 

In  congenital  club-foot,  of  which  equino-varus  is  the 
most  common  variety,  both  sides  are  generally  affected, 
and  while  the  muscles  are  in  an  abnormal  position,  and 
disabled  by  their  lengthened  tendons,  they  are  not  para- 
lyzed :  whereas  in  the  acquired  form  the  muscles  are 
always  paralyzed  to  a  greater  or  less  degree. 

It  is  natural  for  the  feet  of  infants  to  turn  in,  and  the 
fact  that  they  turn  in  a  little  more  than  natural,  or  are 
kept  turned  in  more  persistently  may  be  overlooked,  but 
a  careful  examination  would  reveal  the  true  condition. 

Treatment  should  begin  at  once,  even  from  the  day 
of  birth,  but  in  the  great  majority  of  cases  the  import- 
ance of  treatment  and  the  necessity  for  it  is  only  appre- 
ciated when  the  child  begins  to  walk,  at  the  age  of  ten 
or  twelve  months  or  even  later,  whereas  if  the  abnormal 
position  is  recognized,  and  the  fault  corrected,  the  mus- 
cles will  resume  their  function,  and  the  prognosis  as  re- 
gards an  ultimate  good  result,  or  even  a  complete  cure 
is  good,  as  congenital  equino-varus,  and  equinus  is  al- 
ways amenable  to  treatment,  and  relapses  are  general- 
ly due  to  carelessness. 

Acquired  club-foot  of  which  the  most  common  variety 
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is  talipes  equinus,  is  clue  to  infantile  spinal  paralysis, 
and  as  the  paralysis  of  one  set  of  muscles  is  more  or 
less  complete,  and  as  this  is  often  permanent,  the  best 
that  can  be  done  is  to  improve  the  function,  and  ap- 
pearance of  the  part. 

For  a  time  after  paralysis  has  occurred  the  foot  can  be 
brought  to  the  normal  position,  but  the  loss  of  power 
in  the  anterior  muscles  of  tin-  leg  allowing  the  opposed 
muscles  of  the  calf  to  draw  the  heel  upward,  the  healthy 
muscles  and  tendo-Achillis  become  permanently  shorten- 
ed, and   the  deformity  is  produced. 

In  old  cases  the  plantar  fascia  and  tendon  of  the  toes 
will  also  be  found  to  be  shortened,  and  the  resulting  de- 
formity becomes  one  of  extreme  degree.  The  most  fre- 
quent cause  id'  the  acquired  form  is  poliomyelitis  Anter- 
ior. As  a  result  of  this  disease  we  have  a  more  or  less 
complete  paralysis  of  tic  gastrocnemius  which  gives  us 
calcaneus,  of  I  he  anterior  tibials  which  gives  us  equinus, 
(if  the  anterior  tibials  and  peroneals,  which  gives  us 
Equino-varus,  of  the  interossei  which  gives  us  caves,  and 
of  the  posterior  tibials,  and  of  the  anterior  tibials  which 
gives  us  valgus  and  equino  valgus. 

Poliomyelitis,  infantile  spinal  [paralysis.  Myelitis  of 
th.-  anterior  horns,  essential  paralysis  of  children,  and 
West's  morning  paralysis  are  some  of  the  aames  thai 
have  been  given  to  this  condition  by  different  writers, 
and  at  different  periods,  the  condition  being  purely  a 
motor  paralysis  of  flaccid  type,  the  paralysis  being  fol- 
lowed by  rapidly  developing  atrophy,  with  degenerative 
electrical  reaction  in  the  affected  muscles. 

Infantile  spinal  paralysis  is  not  ushered  in  by  any 
marked  prodromata,  the  disease  begins  abruptly  with  a 
temperature  of  1(1(1  degrees  to  103  degrees,  sometimes 
higher  with  older  children,  sometimes  there  is  vomiting 
and  diarrhea,  sometimes  pain  in  the  back  and  limbs, 
and  in  some  instances  there  may  be  slight  headache.  In 
about   one  fourth  of  all   cases  the  disease  is   ushered  in 
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with  convulsions,  the  symptoms  varying:  in  intensity  with 
the  temperature. 

The  full  significance  of  these  symptoms  is  rarely  un- 
derstood until  after  they  have  subsided,  and  the  flaccid 
muscles  are  discovered  with  I  heir  more  or  less  complete 
loss  of  power,  which  may  at  first  affect  all  the  extremi- 
ties, and  even  the  trunk  muscles.  This  general  paraly- 
sis usually  clears  away  within  a  week  or  two  leaving 
a  residual  paralysis  of  one  or  more  muscles,  or  group  of 
muscles,  invariably  of  associated  function.  Sometimes 
the  child  may  be  put  to  bed  in  apparent  good  health, 
sleep  quietly  throughout  the  night  and  the  next  morn- 
ing appear  bright  and  as  well  as  usual,  but  with  one 
limb  paralyzed.  Such  cases  were  formerly  known  as 
West's  morning  paralysis. 

Within  two  or  three  weeks,  sometimes  earlier,  the 
paralyzed  muscles  begin  to  atrophy,  and  have  a  bluish 
eya  nosed  appearance,  with  a  distinctly  cold  feeling  to 
the  touch.  Sometimes  they  atrophy  very  rapidly.  There 
is  no  sensory  disturbance  in  infantile  spinal  paralysis  or 
if  any  at  all  very  slight. 

Soon  after  atrophy  a  change  in  the  response  of  the 
affected  muscles  to  both  the  faradic  and  galvanic  cur- 
rents will  be  observed.  To  the  faradic  current  response 
becomes  more  and  more  diminished  until  hist  in  severe 
cases.  To  the  galvanic  current  the  nerves  involved  show 
more  or  less  complete  read  ion  of  degeneration.  Accord- 
ing to  Gessler  the  increased  irritability  of  the  muscles 
lo  the  galvanic  current  is  due  to  irritative  processes 
within  the   sarcolemma. 

The  rapid  loss  of  faradic  irritability  as  well  as  the 
change  in  the  normal  formula  of  contraction  is  due  to 
chemical  changes  in  the  muscle. 

In  making  the  electrical  tests  comparison  should  be 
made  with  the  corresponding  sound  muscles  of  the  un- 
affected side.  In  this  way  minor  changes  can  also  be 
determined. 
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Within  a  few  months  various  deformities  may  de- 
velop from  unopposed  muscular  antagonism  and  con- 
traction. 

Talipes  equinus,  and  varus,  and  many  other  deformi- 
ties are  possible.  Sometimes  an  arrest  of  development 
occurs,  and  after  a  few  years,  one  limb  becomes  shorter 
than  the  other,  or  one  foot  or  hand  is  smaller.  In  mak- 
ing the  diagnosis  the  history  of  the  febrile  stage  is  of 
importance  in  excluding  cerebral  meningitis,  and  the 
cerebral  palsies  of  childhood.  In  the  latter  affection 
epilepsy  is  often  developed,  and  mental  impairment  in 
some  degree  is  almost  always  present,  whereas  in  in- 
fantile spinal  paralysis  the  mind  is  never  impaired. 

The  type  of  paralysis  in  the  two  is  exactly  opposite. 
In  infantile  spinal  paralysis  monoplegia  is  the  rule  as 
regards  distribution,  the  muscles  affected  being  function- 
ally associated.  The  paralysis  is  of  a  flaccid  type,  the 
muscles  atrophy  and  the  reflexes  are  lost. 

In  cerebral  palsies,  the  paralysis  is  spastic,  with  ex- 
aggerated rertexes.  The  muscles  do  not  atrophy,  al- 
though arrest  of  development  may  occur.  The  paraly- 
sis is  of  muscles  anatomically  associated,  and  the  dis- 
tribution is  generally  hemiplegic,  monoplegia  being  rare, 
and  there  are  no  electrical  changes  characteristc  of  cere- 
bral palsies.  The  history  and  progress  of  the  case  serves 
to  distinguish  poliomyelitis  anterior  acuta  from  'the 
pine  muscular  atrophies. 

More  than  one  half  of  all  acute  cases  occur  within  the 
first  three  years  of  life,  and  more  than  ninety  per  cent. 
within  the  first  ten  years. 

Among  adults  it  is  comparatively  rare  in  the  female, 
but  among  children  the  sexes  seem  equally  susceptible. 

The  disease  seems  more  common  in  centers  of  dense 
population  than  in  the  rural  districts  and  more  common 
in  summer  than  in  winter,  especially  during  prolonged 
periods  of  excessive  heat. 

Epidemics  of  poliomyelitis  have  been  reported,  and  it 
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is  believed  to  be  of  an  infectious  or  infectio-toxic  nature 
from  the  fact  that  it  has  been  produced  in  animals  by 
the  injection  of  different  bacteria  and  their  toxines.  No 
specific  Microorganism  has  as  yet  been  demonstrated 
however.  All  classes  and  conditions  seem  equally  sus- 
ceptible, and  the  disease  shows  no  racial  proclivities 
though  the  negro  is  comparatively  exempt. 

The  lesion  in  infantile  spinal  paralysis  is  an  atrophic 
destruction  more  or  less  complete  of  the  larger  ganglion 
cells  of  the  anterior  horns,  limited  to  the  gray  matter, 
produced  it  is  believed  by  a  microorganism  introduced 
through  the  anterior  spinal  arteries.  This  establish- 
ment of  the  disease  is  as  yet  theoretical  and  does  not 
hold  in  all  cases,  as  some  are  due  to  trauma,  exposure  to 
cold,  and  excessive  or  violent  exertion.  The  part  of  the 
cord  most  frequently  affected  is  the  mid-cervical,  and 
lower  dorsal:  the  disease  first  attacking  the  cells,  the 
anterior  nerve  roots  being  affected  secondly  with  degen- 
erative changes. 

The  severity  of  the  constitutional  symptoms  and  tem- 
perature are  the  only  guides  to  assist  us  in  prognosis  as 
to  the  degree  and  extent  of  the  final  paralysis,  and  they 
are  not  positive  guides. 

In  all  cases  there  will  be  some  permanent  paralysis, 
but  it  may  be  several  months  before  the  limit  of  the 
paralysis  can  be  determined. 

The  prognosis  depends  largely  upon  The  care  with 
which  instructions  are  followed  by  the  parents.  The 
treatment  should  begin  a  few  days  after  birth  and  be 
practiced  with  faithful  persistency  by  the  mother  or 
nurse  who  can  be  taught  to  manipulate  the  foot,  the 
manipulation  being  a  stretching  of  the  muscles  and  liga- 
ments, which  should  be  practiced  several  times  daily. 

The  manipulation  of  talipes  equino-varus  which  is  the 
most  common  form  of  congenital  club-foot  may  be  given 
as  an  example.  The  leg  is  grasped  by  one  hand  close  to 
the  ankle,  the  foot  is  grasped  with  the  other  hand  and 
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rotated  outward  so  as  to  first  overcome  the  varus,  and 
while  the  foot  is  held  in  this  position  it  is  flexed  on  the 
leg'  so  as  to  stretch  the  tendo  achillis. 

This  should  be  done  several  times  at  a  sitting  and 
repeated  several  times  daily.  In  very  young  infants 
this  should  be  the  only  treatment,  and  much  can  be  done 
by  intelligent  handling,  though  the  deformity  be  of  th;' 
highest  degree. 

Manual  treatment  may  continue  up  to  the  third  or 
fourth  month  and  in  no  way  interfere  with  any  subse- 
quent treatment  that   may  be  found  necessary. 

The  other  methods  of  treatment  of  congenital  club-foot 
will  not  be  touched  upon  in  this  paper  except  to  men- 
tion some  of  them. 

1.  Manual  force  under  an  anesthetic  whereby  the  de- 
formity is  reduced  at  once,  and  the  foot  then  put  in 
plaster  has  recently  attracted  much  attention.  '2.  The 
employment  of  mechanical  force  under  an  anesthetic, 
such  as  the  tarsoclast  of  Bradford,  the  Thomas  wrench, 
the  Phelps  machine.  3.  The  subcutaneous  tenotomy 
and  myotomy.  4.  The  open  section  with  division  of  all 
soft  parts.  5.  The  bone  operations  on  the  foot  such  as 
the  removal  of  the  astragalus,  cuneiform  osteotomy,  and 
the  linear  osteotomies. 

Acquired  club-foot  due  to  poliomyelitis  when  complete 
paralysis  has  not  occurred  should  be  a  thing  of  the  past 
and  probably  is  except  in  rare  cases,  or  when  it  is  due  to 
neglect.  It  can  only  be  caused  by  shortening  of  lie 
unopposed  muscles  and  tendons,  and  this  unopposed  con- 
dition can  he  very  effectually  met  by  mechanical  appli- 
ances and  the  shortened  condition  remedied  by  operation. 

Osier  has  the  courage  to  say  that  he  has  never  seen 
the  slightest  benefit  from  the  use  of  drugs  or  electricity 
in  poliomyelitis.  Other  writers  advise  the  use  of  various 
drugs  and  both  the  faradic  and  galvanic  currents.  The 
discussion  of  that  part  of  the  subject,  however,  is  not 
the  object  of  this  paper. 
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Regarding  mechanical  appliances,  and  operations,  suf- 
fice it  to  say  that  if  there  is  not  complete  paralysis,  and 
if  taken  early,  marked  deformity  may  be  prevented  in 
all  cases  by  the  institution  of  proper  treatment,  and  a 
cure  is  possible  in  many. 

We  do,  however,  see  cases  of  acquired  club-foot  in 
adults  due  in  almost  all  cases  to  neglect  in  the  early 
stages,  and  during  the  years  of  growth  and  development 
of  the  bones  and  muscles,  and  sometimes  our  advice  is 
sought  by  the  adults  so  afflicted. 

Xow  the  question  is  what  can  be  done  to  improve  the 
condition  of  disability  caused  by  the  distortion  of  these 
feel?  and  quite  as  important;  what  can  be  done  to  iin- 
prove  the  appearance  and  render  the  disfiguration  less 
conspicuous?  And  the  answer  is  much,  very  much  can 
be  done. 

The  adult  with  talipes  equinus  who  lias  been  com- 
pelled all  his  life  to  walk  on  his  toes  with  his  heel  ele- 
vated several  inches  from  the  ground,  and  the  tarsus 
in  a  straight  line  with  the  leg,  instead  of  nearly  right 
angle  with  it,  can  in  a  few  weeks  be  made  to  stand  flat- 
footed  on  the  ground,  with  his  leg  straightened  out  like 
its  fellow,  and  his  heel  pounding  the  earth  when  he 
walks  just  as  proud  as  its  fellow. 

This  of  course  can  only  be  done  by  the  combined  use 
of  operative  procedure,  manual  force,  and  mechanical 
appliances. 

As  talipes  equinus  is  the  most  common  form  of  ac- 
quired (dub-foot,  we  will  select  it  as  an  example,  and 
give  the  treatment  of  an  exaggerated  case. 

Mr.  J.,  age  forty-five,  gives  the  history  of  an  attack  of 
infantile  spinal  paralysis  at  the  age  of  eighteen  months. 

The  first  indication  of  the  disease  was  a  paralysis 
of  I  he  right  side,  a  very  complete  hemiplegia  involving 
uol  only  the  arm  and  leg,  but  also  the  trunk  muscles. 
In  a  few  months  the  general  paralysis  began  to  improve 
leaving  some  residual  paralysis  of  both  the  arm  and  leg. 
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fie  had  to  learn  to  walk  the  second  time  and  remembers 
picking  things  up  with  his  left  hand  and  then  taking 
them  in  his  light  hand,  being  unable  to  pick  them  up 
with  his  right. 

This  residual  paralysis  gradually  improved  until  the 
hand  recovered  completely  and  the  leg  to  such  a  degree 
that  he  learned  to  skate.  At  the  age  of  thirteen  it  was 
discovered  that  the  heel  of  the  right  foot  was  slightly 
elevated.  This  was  corrected  by  adding  an  extra  list  In 
I  In-  heel  of  that  shoe,  and  soon  another  was  added,  and 
then  another,  until  the  heel  of  the  shoe  was  several 
inches  high.  At  the  age  of  seventeen  a  plaster  cast  of 
the  foot  was  made  which  shows  the  tendo  Achillis 
drawn  tense,  the  plantar  fascia  contracted,  and  the  toes 
doubled  up  and  their  flexor  tendons  tense  and  rigid.  All 
which  shows  great  progress  in  the  deformity. 

At  the  age  of  twenty  a  photograph  of  the  foot  was  tak^n. 

•lust  before  the  operation)  the  foot  was  photographed, 
and  when  examined  closely  will  be  found  most  interest- 
ing. 

The  distal  end  of  the  metatarsal  bones  are  in  a  direct 
line  with  the  axis  of  the  long  bones  of  the  leg,  and 
rigidly  fixed  in  that  position,  walking  was  painful,  and 
for  years  Mr.  J.  suffered  with  every  step  he  took.  In 
fact  the  suffering  was  so  great  that  he  contemplated 
having  the  foot  amputated  and  substituting  an  artificial 
foot. 

To  bring  this  foot  into  the  normal  position  it  was 
necessary  to  remove  the  astragalus,  divide  the  tendo 
Achillis,  which  was  done  by  subcutaneous  section,  and 
sever  the  plantar  fascia. 

The  foot  was  then  brought  into  the  normal  position, 
the  wound  covered  with  protective,  and  gauze  well  pad- 
ded with  cotton,  and  put  up  in  plaster. 

The  plaster  remained  on  two  weeks;  it  was  then  re- 
moved, the  foot  examined,  found  to  be  doing  well,  and 
put  up  in  plaster  again.    This  time  the  plaster  was  left 
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on  three  weeks,  when  it  was  removed  and  starch  substi- 
tuted. 

The  wounds  healed  satisfactorily.  In  a  few  weeks  the 
patient  began  to  walk,  at  first  with  a  crutch,  then  with 
a  cane,  and  can  now  walk  several  miles  at  a  good  rapid 
gait. 

Mr.  J.,  impresses  me  now  as  being  one  of  the  most 
cheerful  of  men.  Formerly  his  facial  expression  was 
one  of  pain  with  every  step  he  took.  The  ankle  joint 
is  quite  flexible,  and  keeps  improving. 

It  is  now  two  years  and  a  half  since  the  operation  was 
performed,  and  I  believe  most  of  you  gentlemen  will  ap- 
preciate the  opportunity  to  examine  the  foot  and  judge 
the  result  of  the  operation  for  yourselves,  as  it  is  not 
often  we  have  the  opportunity  to  see  the  result  of  an 
operation  of  this  kind,  performed  on  a  man  at  the  age 
of  forty-three. 


REPORT  OP  A   CASE  OF  COXA  VARA. 


Philip  1>.  Btjncb,  M.D., 


Like  many  other  pathological  conditions  in  medicine 
and  surgery,  coxa  vara  has  always  existed,  bui  nnlil 
fairly  recently  it  has  been  classed  under  the  general 
heading  "hip-disease." 

Now  we  can  put  it  in  a  class  by  itself,  give  a  reason 
able  theory  of  causation,  and,  best  of  all,  can  either  ah 
solutely  cure  the  condition  or  else  greatly  improve  il. 

Bow-legs  and  knock-knees  are  familiar  to  us  all  ami 
coxa  vara  is  an  allied  condition  with  the  seat  of  the  trou- 
ble in  the  neck  of  the  femur.  The  former  are  seen  in 
infamy  and  childhood  while  the  latter  alt  bought  some- 
times seen  in  childhood  is  regularly  a  condition  of  puber- 
ty, or  about  that  age. 

While  congenital  hip-dislocation  is  more  frequent  in 
jiirls,  coxa  vara  is  much  more  common  among  boys,  in 
a  moderate  number  of  the  cases  there  is  a  history  of 
rickets  but  there  are  more  where  there  are  no  evidences 
thereof. 

Tin-  ordinary  anatomical  change  in  coxa  vara  is  a  bend- 
ing of  the  neck  of  the  femur,  which  causes  a  shortening 
of  the  ley  on  that  side.  It  may  be  in  one  or  both  hips, 
bul  usually  only  in  one.  Microscopical  examination  of 
sections  of  bone  from  the  affected  area  shows  no  patho- 
logical changes. 

The  following  case  is  reported  because  the  results  of 

treatment    in   such   conditions   are   so   favorable,    while 

without  proper  treatment  the  patient  may  be  a  helpless 

cripple  so  far  as  his  leg  or  legs  are  concerned. 

J.   O.,   seventeen  years   old,   born   in  Russia,   farmer, 
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family  history  good,  previous  personal  history  excellent. 

For  three  years  he  has  not  been  able  to  walk  well  and 
the  trouble  has  been  increasing.  Two  years  ago  he 
fell  off  a  load  of  hay  and  might  possibly  have  been  some- 
what injured,  but  was  not  laid  up  in  bed  then.  When 
farm  work  was  light  he  did  fairly  well,  but  when  work 
was  heavy,  he  got  about  with  great  difficulty.  Finally 
he  was  brought  to  the  Hartford  Hospital. 

He  appears  unusually  large  and  muscular  for  his  age. 
Above  his  pelvis  his  body  is  normal  in  every  way.  He 
can  stand  erect,  but  any  movement  in  the  hip-joints 
causes  him  pain  and  he  has  practically  no  motion  therein. 
The  right  leg  is  three  quarters  of  an  inch  shorter  than 
the  left.  The  right  great  trochanter  is  about  half  an 
inch  above  Nelaton's  line  {  the  left  great  trochanter  is 
about  on  this  line.  Both  legs  are  much  everted  and  ad- 
ducted  so  that  the  feet  can  easily  be  made  to  be  on  their 
outer  sides  when  he  is  lying  in  bed. 

The  rigidity  in  the  hips,  was  very  much  like  an  acme 
tubercular  hip. 

To  clear  up  the  diagnosis  he  was  etherized  and  both 
hip-joints  moved  freely  although  somewhat  limited  in 
abduction  and  internal  rotation.  Muscular  spasm  evi- 
dently caused  the  pain  when  the  joints  were  moved. 
After  several  weeks  rest  in  bed  his  condition  remained 
the  same.  No  motion  in  the  hip-joints.  An  X-ray  photo- 
graph of  the  pelvis  was  a  failure  as  he  was  large  and 
muscular. 

A  linear  osteotomy  below  th<?  right  lesser  trochanter 
was  done  and  the  leg  put  up  in  a  plaster  spica  in  marked 
abduction  correcting  at  the  same  time  the  evcrsion  of 
the  foot. 

January  Third,  1903,  the  cast  was  removed  and  he 
went  home  two  weeks  later  using  a  cane.  The  long  rest 
iu  bed  had  caused  the  muscular  spasm  in  both  hips  to 
disappear  and  he  could  easily  move  both  joints. 

March    Fifteenth,   1904.      Patient   seen   again   for   the 
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first  time  since  he  left  the  hospital.  He  has  remained 
well.  Can  do  the  ordinary  farm  work  and  has  had  no 
more  trouble  with  his  hip-joints.  He  still  limps  some, 
but  he  considers  the  leg  which  was  operated  on  his  best 
leg. 

He  still  has  a  moderate  condition  of  coxa  vara  in  his 
left  hip,  but  it  will  not  be  necessary  to  do  an  osteotomy 
on  that  side  unless  he  has  acute  symptoms. 


A  STUDY  OF  ECTOPIC  PREGNANCY  IN  THE  FIRST 
THREE   MONTHS. 


H.  M.  Lee,  M.D. 


NEW  LONDON. 


Ectopic  Pregnancy  (meaning  misplaced  pregnancy)  or 
Extra-Uterine  Pregnancy,  so-called,  includes  all  esses  of 
pregnancy  where  the  ovum,  after  becoming  fertilized, 
develops  outside  of  the  cavity  of  the  Uterus.  This  ob- 
viously does  not  include  a  pregnancy  in  one  horn  of  a 
Uterus  Bicornis,  though  such  a  pregnancy  is  in  a  certain 
sense  misplaced  or  "Ectopic,"  yet,  however,  it  is  still  in 
the  Uterine  cavity.  Owing  to  peculiar  if  not  faulty  de- 
velopment, the  Uterine  cavity  is  misplaced,  but  not  the 
pregnancy. 

Removal  of  a  fetus  from  the  mother  per  abdomen  was 
known  to  the  very  ancient  peoples.  It  was  accomplished 
by  the  Jews  in  very  e.<rly  times,  and  the  Greeks,  too, 
were  familiar  with  it.  It  has  been  taken  for  granted 
that  these  early  procedures  were  in  cases  where  the 
fetus  was  in  the  mother's  womb.  Of  these  early  opera- 
tions, one  occurring  in  1500,  performed  by  the  sowgelder 
of  Seigeheusen,  who  removed  a  child  from  his  wife's 
belly  is  held  by  Simons,  a  surgeon  to  the  Manchester  In- 
firmary, in  a  monagraph  published  in  1792,  as  being  a 
rase  of  ectopic  pregnancy.  Be  this  as  it  may,  we  know 
I  hat  in  the  year  1540,  Christopher  Bain  removed  from  a 
woman  fetal  parts  and  maternal  structures,  and  that 
this  was  a  case  of  ectopic  pregnancy.  From  the  history 
of  the  case  and  operation,  we  are  given  to  understand 
that  in  this  patient  there  was  a  sloughing  mass  which 
required  merely  a  puncture  to  empty  it  of  its  contents, 
which  were  as  above  stated. 
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In  1591,  Noierus  operated  for  ectopic  pregnancy;  in 
1504  Primerose  operated  upon  a  patient  of  Noierus,  who 
had  again  become  pregnant.  This  operation  of  Prime- 
rose  was  probably  the  first  definitely  planned  and  sys- 
tematically carried  out,  surgical  interference  in  ectopic 
pregnancy. 

Again  in  1694  Cyprian  reports  cases  of  ectopic  preg- 
nancy. Simon  in  1753  (Mem.  de  L'Acad,  de  Chir.  Paris. 
Vol.  11,  P.  308)  mentioned  that  one  indication  for  celiot- 
omy was  when  the  fetus  was  in  the  tube  or  abdominal 
cavity. 

The  first  operation  in  America  for  Extra-Uterine  Preg- 
nancy was  accomplished  by  Dr.  Bard,  of  New  York,  in 
17(14. 

There  seems  no  doubt  that  all  these  operations  were 
dene  in  order  thai  "a  fetus  which  was  outside  the  Uterine 
cavity  might  be  taken  from  the  mother,"  and  probably 
we  are  safe  in  assuming  that  in  all  these  cases  the 
pregnancy  had  advanced  well  to  term  with  death  of  the 
fetus  and  more  or  less  sloughing  of  the  sac  and  con- 
tents, before  surgical  interference  was  brought  to  issue. 
The  fact  that  not  till  1749  do  we  find  any  record  of  an 
operation  being  undertaken  for  hemorrhage  due  lo 
ectopic  gestation,  bears  out  our  assumption.  In  this 
year  a  l>r.  Harbor,  an  American  surgeon,  first  suggested 
that  operation  should  be  done  for  rupture  of  the  sac 
of  extra-uterine  pregnancy.  However,  this  suggestion 
received  little  if  any  attention.  Dr.  Stephen  Rogers,  of 
New  York,  in  1866-1867  (Med.  Record  1S07,  Vol.  2,  P.  22) 
again  brought  before  the  profession  the  feasibility  of 
celiotomy  for  rupture  of  the  sac  of  ectopic  pregnancy; 
and  urged  such  procedure.  M.  Moreau,  an  accoucheur 
of  Paris,  in  1S41  urged  operation  for  rupture  of  the  sac 
during  spurious  labor,  but  condemned  it  for  early  rup- 
I  ure. 

It  will  be  observed  from  the  foregoing  that  up  to 
the  year  1850  little  was  done  for  this  condition  other  than 


ECTOPIC  PREGNANCY  IN  FIRST  THREE  MONTHS. LEE.359 

opening  what  was  practically  an  abscess  and  liberating 
the  sloughing  contents  thereof. 

in  the  year  1S5(I,  when  the  era  of  ovariotomy  descend- 
ed upon  the  medical  world,  history  brings  to  light  the 
fact  that,  when  once  the  abdomen  was  attacked  and  the 
ovary  dealt  with  by  the  pioneers  of  Abdominal  Surgery, 
then  imbued  with  the  brilliancy  of  their  discovery,  and 
with  the  future  promising  rewards  still  more  brilliant, 
minds  of  the  interested  awoke  and  operation  for  rupture 
of  an  ectopic  gestation  sac  was  first  suggested  and  short- 
ly carried  out. 

Upon  the  brow  of  that  distinguished  English  surgeon, 
Lawson  Tait,  should  rest  the  laurels  of  success  in  the 
surgical  treatment  of  ectopic  pregnancy.  By  almost  a 
miraculous  series  of  circumstances,  this  brilliant  man  in 
the  year  1887  reported  thirty-five  operations  for  rupture 
of  a  gestation  sac  in  the  early  months,  with  the  marvel- 
ous record  of  thirty-three  recoveries.  Tait  thus  taught 
the  profession  not  only  how  to  operate  and  when,  but 
placed  the  operation  for  rupture  of  an  ectopic  gestation 
sac  among  the  first  surgical  procedures  as  a  life  saving 
measure.  And  with  Tait  as  a  pioneer  in  this  great 
achievement,  this  operation  is  now  one  which  gives  us 
most  excellent  results,  saves  many  lives,  and  flashes  with 
a  brilliancy  ever  increasing,  across  the  horizon  of  Ab- 
dominal Surgery. 

ETIOLOGY. 

Ectopic  Pregnancy  can  occur  at  any  time  in  the  gen- 
erative activity  of  the  woman.  It  is  found  in  the  young 
and  in  ihose  well  advanced  towards  the  climacteric.  It 
may  occur  as  the  first  pregnancy,  or  come  after  a  num- 
ber of  normal  pregnancies.  It  has  been  said  to  appear 
after  a  period  of  sterility  existed  some  time,  and  history 
zseems  to  still  favor  this  idea. 

There  may  be  a  double  ectopic  pregnancy,  or  an  ectopic 
may  occur  in  conjunction  with  a  normal  pregnancy.  It 
23 
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lins  shown  some  disposition  to  recur  in  the  same  individ- 
ual. 

Little  is  known  definitely,  though  much  speculation 
has  taken  place  as  to  the  cause  of  causes  of  ectopic  gesta- 
tion. I  think  that  it  may  be  safely  stated  that  the 
Etiological  factor  is  far  from  a  correct  and  definite  solu- 
tion. 

Obviously  so  many  conditions,  both  Physiological,  Ana- 
tomical and  Pathological  necessarily  must  be  considered, 
and,  too,  such  vast  endless  theories  present  themselves, 
that  not  only  are  one's  efforts  balked,  but  even  increased 
in  obscurity,  as  along  these  lines  investigations  take 
place.  If  a  superficial  anil  rather  limited  view  be  taken 
of  the  subject,  I  believe  we  might  be  better  off  in  this 
wise,  that  is,  that  in  bringing  forward  certain  evidence, 
we  can  more  accurately  appreciate  how  very  meager  is 
our  knowledge. 

It  would  be  most  interesting  if  our  knowledge  was 
positive  as  to  where  fertilization  of  the  ovum  takes  place, 
whether  in  the  Uterus,  the  Tube  or  even  upon  the  surface 
of  the  ovary. 

Experiments  upon  animals  have  proven  beyond  ques- 
tion that  the  male  (dement  makes  its  way  to  the  most 
remote  confines  of  the  female  generative  organs.  In 
animals  killed  directly  after  coitus,  the  male  element 
has  been  found  in  abundance  in  the  Fallopian  Tubes  and 
also  upon  the  surface  of  the  ovary.  The  definite  knowl- 
edge that  in  certain  animals  fertilization  actually  takes 
place  in  the  ovary,  only  lends  more  speculation  to  the 
subject.  Well  authenticated  cases  of  impregnation  of 
tin'  human  female  by  seminal  fluid  being  placed  upon  the 
hymen,  simply  establishes  the  fact  that  not  only  is  the 
spermatozoa  hardy  and  of  long  life,  but  also  must  be 
endowed  with  relatively  enormous  motile  power.  It  is 
of  course  questionable  whether  or  not  the  same  travel 
ling  into  so  remote  regions  can  take  place  in  the  human 
female  of  the  male  element  as  we  know  does  take  place 
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in  the  lower  mammalia.  However,  the  assumption  that 
a  strong  analogy  must  exist  in  those  physiological  pro- 
cesses between  the  human  female  and  lower  animals  is 
at  least  reasonable. 

Assuming  then  that  fertilization  of  the  ovum  may 
occur  in  any  portion  of  the  tube,  and  accepting  the  theory 
of  Caste  that  it  must  of  necessity  occur  soon  after  the 
expulsion  of  the  ovum  from  the  Follicle,  because  of  the 
extreme  delicacy  of  the  ovule,  which  is  rendered  useless 
very  quickly  not  only  by  the  inherent  changes  taking 
place  in  its  substance,  but  also  by  becoming  coated  with 
the  albuminous  secretion  of  the  tube,  I  beg'  to  say  that 
if  this  is  so,  I  am  not  surprised  that  ectopic  gestation 
takes  place,  but  I  am  surprised  that  it  does  not  take 
place  more  frequently. 

I  cannot  believe  that  the  ovum  is  so  perishable,  but 
am  inclined  more  to  the  belief  that  the  ovum  is  endowed 
with  great  vitality.  As  a  matter  of  fact,  we  assume 
from  the  knowledge  of  the  ovum  of  lower  animals,  that 
it  is  well  supplied  with  nourishment,  which  could  be 
accepted  as  meaning  that  a  long  life  was  expected,  rath- 
er than  a  short  one.  The  fact  that  the  ovum  has  been 
known  to  find  its  way  from  the  ovary  on  one  side,  to  the 
tube  on  the  other,  thus  travelling  quite  a  surface  of 
peritoneum,  and  at  last  becoming  fertilized,  seems  to 
warrant  the  belief  that  it  is  quite  tenacious  of  life. 

The  anatomical  features  of  the  tube  presented  to  us  for 
consideration  would  tend  to  our  accepting  the  view  that 
the  spermatozoa  are  out  of  place  in  the  tube,  and  at  the 
same  time  bring  to  mind  the  fact  that  all  seems  to  obtain 
for  a  rapid  passage  of  the  ovule  into  the  Uterine  cavity. 
The  ciliated  epithelium  lining  the  tube,  in  its  continual 
wave  toward  the  Uterine  cavity,  would  seem  to  at  least 
handicap,  if  not  prevent  any  tendency  to  the  entrance  of 
its   lumen,   by  any  object,   even   the   spermatozoa.     The 
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muscular  contractions  of  the  tube,  too,  which  from 
anatomical  arrangement  we  assume  arc  toward  the 
Uterus,  would  also  he  a  very  potent  measure  againsl 
entrance  of  the  tube  from  the  uterine  cavity. 

I  tried  once  to  force  fluid  with  a  hand-syringe  into  the 
t ulies  from  (lie  Uterine  cavity,  in  an  apparently  healthy 
uterus  but  was  not  successful.  I  merely  mention  Ibis 
as  an  interesting  fact. 

On  the  other  hand,  if  the  Uterine  cavity  is  the  site 
where  fertilization  takes  place,  I  can  readily  conceive 
how  it  is  that  ectopic  gestation  takes  place,  and  is  so  rare 
an  event  as  compared  to  normal  pregnancy,  and  can 
easily  believe  that  owing  to  pathological  changes  in  the 
tube,  the  Spermatozoa  might  find  entrance  into  the 
lumen  of  the  tube  and  continue  their  journey  to  any  part 
of  its  confines. 

That  a  close  relation  between  menstruation  and  ovula- 
tion exists  seems  to  have  been  established  beyond  a  rea- 
sonable doubt. 

The  rites  of  the  Jewish  religion  regarding  the  fourteen 
days  purification  would  seem  to  either  cast  doubt  upon 
the  relation  between  ovulation  and  menstruation,  on  the 
one  hand,  or  else  is  strong  evidence  that  the  ovule  is 
very  long  lived  on  the  other. 

It  seems  quite  clear  that  during  menstruation  the 
Uterus  is  prepared  to  receive  the  products  of  conception, 
and  that  these  products  of  conception,  coming  into  rela- 
tion in  the  Uterine  Cavity  which  is  the  neutral  ground, 
or  the  receptacle  prepared  by  nature  for  this  reception, 
knowing  that  seminal  fluid  certainly  enters  the  Uterine 
Cavity  on  the  one  hand,  and  that  the  tube  tends  to  empty 
itself  of  any  material  on  the  other,  it  is  not  difficult  to 
believe  that  here  in  the  Uterus  we  have  the  site  of  con- 
ception. 

So  thus  it  would  be  logical  to  consider  ectopic  gestation 
a  mistake,  an  abnormality,  its  occurrence  facilitated  by 
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pathological  conditions,  and  suspension  of  the  Physio- 
logical activity  of  the  tube. 

All  of  us  in  active  practice  can  recall  women  who  have 
become  pregnant  and  gone  on  to  term  or  not,  with  more 
or  less  trouble  involving  the  tubes,  but  few  of  us  there 
are  who  have  found  cases  of  ectopic  pregnancy  with  any 
frequency. 

Concerning  Pathological  changes  I  believe  that  these 
changes  must  of  necessity  be  of  mild  degree.  A  very 
severe  disease  of  the  tube,  especially  of  an  inflammatory 
nature,  pretty  positively  renders  the  tube  useless,  and 
no  doubt  the  first  change  is  a  permanent  closure  of  the 
ostium  abdominale.  Hence,  a  tube  so  maltreated,  would 
become  forever  immune  to  tubal  pregnancy.  I  refer  to 
mild  changes  such  as  a  permanent  loss  of  the  ciliated 
epithelium,  and  particularly  to  a  damaging  of  the  muscu- 
lar coat,  by  contractions  and  possibly  distention,  brought 
about  by  mild  inflammatory  conditions  such  as  catarrhal 
inflammation,  and  diminution  in  the  lumen.  Thus  there 
could  exist  a  tube  more  or  less  distorted,  its  epithelial 
iining  damaged,  its  muscular  power  limited  or  even  de- 
stroyed, hence  incapable  of  using  the  inherent  powers  it 
once  possessed,  and  yet  still  pervious.  In  other  words 
the  activity  of  the  tube  is  more  or  less  held  in  abeyance. 
Physiologically  it  is  inactive;  it  cannot  perfectly  either 
wave  its  cilia  or  use  its  muscular  power.  We  have  then 
a  defenceless  organ  which  may  receive  an  ovum,  but  only 
passively.  "  Such  a  tube  could  not  help  onward  into  the 
uterus  the  ovum,  nor  could  it  guard  against  entrance  of 
its  lumen.  Yet  it  could  no  doubt  lodge  a  fertilized  ovum 
and  give  it  the  necessary  protection  in  its  development." 

I  want  to  impress  this  fact  that  I  firmly  believe  we 
might  be  nearer  the  truth  in  dealing  with  the  etiological 
factor  of  ectopic  gestation  if  we  bear  in  mind  the  fact 
thai  loss  of  Physiological  activity  of  the  tube  is  the  chief 
cause,  and  the  pathological  changes  that  may  take  place 
only   have    signilicance   inasmuch   as   they   produce  this 
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inactivity  of  the  tube.  To  illustrate  the  power  of  expul- 
sion possessed  by  the  tube  the  following  case  of  Mr. 
Bland  Sutton,  reported  before  the  Obstetrical  Society  of 
Loudon  is  interesting.  "An  ovarian  cyst  was  removed 
and  a  silk  ligature  tied  about  the  pedicle.  The  patient 
made  a  perfect  recovery,  but  complained  of  cramp-like 
pains  which  continued  for  teu  months,  when,  during  a 
menstrual  period  the  patient  passed  the  silk  ligature, 
which  was  recognized  by  Mr.  Sutton  as  the  one  lie  had 
placed  around  the  pedicle." 

Searching  for  extra-tubal  pathological  change's  which 
would  interfere  with  the  physiological  function  of  the 
tube,  I  would  look  for  peritonitis  as  a  potent  factor.  By 
thickening  the  tubal  peritoneum,  and  by  adhesions  of 
tubal  surfaces  to  other  structures  the  activity  of  the  tube 
could  be  powerfully  interfered  with. 

Of  late  quite  a  bit  of  attention  has  been  paid  to 
Gonorrhea  as  a  cause  of  ectopic  gestation,  -or  rather  as 
producing  effects  which  make  such  an  incident  possible. 
In  general  Gonorrhea  produces  more  inflammatory 
ailments  in  the  female  pelvic  organs  than  any  other  one 
disease.  It  seems  to  me  that  upon  this  fact  one  might 
consider  this  disease  as  a  factor  inasmuch  as  it  does 
cause  pathological  change,  but  1  do  not  believe  there  is 
any  reason  in  laying  to  any  particular  disease  the  cause 
of  ectopic  pregnancy. 

A  summary  of  the  foregoing  would  bring  to  light 
these  facts:  As  regards  the  site  of  fertilization  nothing 
positive  is  known,  but  we  might  expect  more  cases  of 
ectopic  gestation  if  fecundation  took  place  in  the  tube; 
that  the  Uterus  would  seem  the  natural  site  of  concep- 
tion; that  the  male  element  has  relatively  enormous 
motile  powers;  that  Physiologically  the  tube  acts  so  as 
to  expel  from  its  lumen  any  substance  gaining  entrance 
thereto,  and  this  expulsive  force  is  towards  the  uterine 
cavity;  that  mild  pathological  processes  would  tend  to 
make  the  tube  recipient  of  ectopic  gestation,  rather  than 
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severe  inflammatory  changes;  that  loss  of  physiological 
activity  is  a  strong  etiological  factor;  that  peritonitis 
would  be  the  most  potent  extra-tubal  cause;  lastly,  by 
such  a  superficial  view,  and  considerations  of  only  a 
few  of  many  things  which  could  be  brought  to  bear  on 
the  subject,  we  must  admit  that  no  positive  cause  has 
been  found,  that  we  are  dealing  with  a  question  admit- 
ting of  all  degrees  of  speculation,  but  obviously,  and 
dont  think  I  exaggerate  when  I  say,  impossible  of  solu- 
tion. 

CLASSIFICATION   OE   POSSIBLE    ETIOLOGICAL   FACTORS   F(J 
ECTOPIC    GESTATION. 

1.  Physiological. 

Loss  of  function  of  the  tube  in  part  or  whole. 

2.  Pathological. 

a.  Intro-tubal  changes. 

b.  Extra-tubal   changes. 

1.  Loss   of  muscular 

tone. 

a.  Intro-tubal  changes. 

2.  Loss    of   ciliated 

epithelium. 

b.  Extra  ?  tubal  changes.     1.     Peritonitis. 

2.     Adhesions. 

3.  Anatomical. 

1.  Excessively  long  tubes. 

2.  Excessively  small  tubes  in  diameter. 

3.  Both  combined. 

1.  Alteration  of  tube  by  operation. 
In  these  days  of  highest  attainment  in  surgery,  a 
statement  as  to  the  relative  frequency  of  ectopic  gesta- 
tion is  somewhat  misleading,  and  casts  uncertain  light 
upon  what  the  future  holds  in  this  line.  For  since  so 
much  has  been  done  by  the  surgery  of  to-day,  not  only 
in  operative  measures,  but  also  in  diagnostic  lines,  each 
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year  brings  forth  more  cases  of  ectopic  pregnancy.  That 
this  condition  exists  more  frequently  than  before  seems 
untenable.  More  cases  are  found  because  of  better 
means  of  recognizing  them,  and  because  of  increasing 
interest  in  this  condition. 

At  the  present  time  the  careful  practitioner  must  al- 
ways keep  in  mind  the  fact  thai  ectopic  gestation  may 
be  met  with  in  his  practice  any  time,  and  in  making  a 
diagnosis  of  some  pelvic  disturbance,  must  consder  this 
condition. 

Not  many  years  ago  such  a  condition  would  not  have 
been  considered  in  the  various  diagnoses  that  had  to  be 
made,  but  looked  upon  as  so  rare  a  thing,  something 
veiled  in  so  much  mystery,  that  even  the  retentive  mind 
brushed  it  away  from  its  catalogue  of  knowledge. 

Formad  of  Philadelphia  found  thirty-five  ectopic  preg- 
nancies in  :,>,."illO  autopsies.  Several  attempts  have  been 
made  to  estimate  the  frequency  of  ectopic  pregnancy  as 
compared  to  normal  pregnancy.  Such  figures  are  ob- 
viously not  accurate.  No  doubt  that  ;,s  time  goes  on 
the  future  will  give  us  more  startling  figures  as  to  the 
frequency  of  this  condition  than  we  can  now  really  com- 
prehend. 

Once  tiie  conditions  are  fulfilled  that  are  necessary  to 
produce  ectopic  pregnancy,  viz.: — fertilization  and  de- 
velopment of  the  ovum  outside  of  the  Uterine  Cavity, 
certain  definite  changes  take  place  in  the  fetal  and 
maternal  structures.  It  is  these  changes,  which  going 
on  for  a  period  of  time,  produce  not  only  evidence  of  the 
trouble,  but  cause  also  the  grave  and  serious  dangers  sur- 
rounding the  mother. 

That  all  cases  of  ectopic  gestation  are  primarily  tubal, 
seems  to  be  the  most  positive  of  any  evidence  at  hand 
concerning  the  pathology  of  the  condition. 

It  is  my  purpose  in  this  writing  to  deal  with  only  the 
first  three  months  of  ectopic  pregnancy,  for  these  are 
cases  in   which  the  surgeon  is  most  interested,  and  the 
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time,  too,  when  the  vast  majority  of  cases  are  seen,  and 
where  operation  is  not  only  indicates,  but  oftentimes  de- 
manded as  a  life-saving  measure. 

I  believe  and  sincerely  trust  that  in  the  future  uo  case 
will  ever  get  beyond  a  few  weeks  in  development  before 
it  is  discovered  and  rectified. 

A  classification  of  this  condition  would  here  be  perti- 
nent and  facilitate  further  study. 

Ectopic  Gestation. 
1.'    Tubal. 
2.     Tubo  Uterine.     (Interstitial). 

As  regards  Abdominal  Pregnancy  we  know  that  it  is 
primarily  tubal  and  becomes  Abdominal  by  the  process 
of  abortion. 

Ovarian  Pregnancy,  so  much  discussed,  is  almost  a 
physical  impossibility.  I  can  conceive  how  it  might  be 
possible  to  have  a  true  ovarian  pregnancy,  but  the 
pathological  changes  necessary  to  alter  the  parts  so  as 
to  make  such  possible  would  be  so  severe  that  no  doubt 
the  tube  would  be  immune  to  any  pregnancy.  Never- 
theless such  pregnancy  has  occurred.  Mayo  Robson,  re- 
ported before  the  London  Obstetrical  Society,  such  a 
variety  of  gestation.  This  was  the  only  one  in  fifty  of 
his  cases  where  he  could  prove  true  ovarian  pregnancy. 
The  woman  was  about  six  weeks  pregnant.  That  severe 
inflammatory  trouble  had  previously  taken  place  is  evi- 
denced by  the  fact  that  firm  adhesions  of  the  tube  to 
Douglass'  pouch  had  to  be  dealt  with  before  the  tube 
could  be  freed. 

A  classification  which  does  not  include  Tubo-ovariau 
variety  might  at  first  sight  seem  incomplete.  I  do  not 
myself  see  why  there  should  be  any  such  variety.  If  by 
this  variety  if  is  assumed  that  the  ovarian  tissue  takes 
place  in  the  formation  of  the  sac,  such  an  event  is  most 
questionable.  And  if  by  the  tubo-ovarian  variety  those 
cases  are  included  where,  simply  because  of  the  proxim- 
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ity  of  the  ovary  to  the  site  of  pregnancy,  that  orpin  be- 
comes part  of  the  wall  of  the  sac,  l>y  encroachment  of 
the  sac  against  its  surface,  or  even  into  its  substance  by 
involuting  a  port  ion  of  ovarian  tissue,  and  I  do  not  sec 
why  we  could  not  have  tubo-ligamentous  pregnancy,  be-, 
cause  the  broad  ligament  might  in  a  similar  way  become 
part  of  the  sac  wall  also.  In  fact  any  organ  that  should 
ever  be  found  forming  a  portion  of  the  sac  would  give 
us  one  more  variety. 

Be  this  as  it  may,  one  fact  is  certain,  and  that  is  that 
surgically  our  treatment  is  the  same  no  matter  what  pari 
of  the  free  portion  of  the  tube  is  the  seat  Of  the  trouble, 
or  which  of  its  surroundings  enter  into  the  sac  formation, 
and  no  doubt  the  tubal  type  form  by  far  the  greater  num- 
ber of  ectopic  pregnancies. 

From  the  time  the  gestation  commences  various 
phenomena  present  which  deserve  attention. 

For  (he  sake  of  more  lucidness  we  can  divide  these 
changes  into  I  wo  classes,  viz: — 

1.  Changes  relative  to  the  fetal  parts. 

2.  Changes  relative  to  the  maternal  parts. 
1.     Changes  relative  to  the  fetal  parts. 

a.  Development. 

1).  Death  of  fetus. 

c.  Changes  after  death. 
•1.     Changes  relative  to  the  maternal  parts. 

a.  Changes  in  the  blood-supply. 

b.  Changes  in  the  tube. 

c.  Changes  in  the  Uterus. 

d.  Tubal  abortion. 

e.  Eupture  of  the  sac 

As  regards  the  development  of  the  ovum  ectopically 
situated  there  is  no  reason  to  suspect  that  it  in  any  way 
differs  from  the  same  phenomena  when  the  pregnancy 
is   in  the  Uterus.     However,  it  is  apropos  here  to  say 
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that  development  rarely  reaches  beyond  a  few  months 
before  it  becomes  interfered  with,  and  true  it  is  that 
the  fetus  in  ectopic  pregnancy  is  ever  in  danger  of 
immediate  destruction,  and  few  ever  escape.  The  fetal 
membranes  too  seem  to  be  developed  in  the  usual  way. 
Chorionic  villi  develop,  and  if  the  pregnancy  goes  on  long 
enough  the  placenta  also  appears.  That  deportation  of 
the  villi  occurs  seems  established  beyond  question.  If 
in  the  course  of  events  the  ovum  should  be  destroyed  be- 
fore any  very  marked  connection  exists  between  it  and 
the  maternal  parts,  such  a  condition  might  be  associated 
with  so  little  disturbance  that  no  evidence  is  brought  to 
light  that  an  ectopic  gestation  had  commenced,  and  it 
would  be  interesting  indeed  if  we  knew  whether  or  not 
such  a  thins  actually  occurs,  and  if  so  how  often.  I  can 
conceive  that  due  to  the  very  inactive  endeavors  on  the 
maternal  structure  to  support  a  fertilized  ovum  thai 
many  such  may  become  destroyed  in  the  course  of  events. 
But  if  onc-e  the  fertilized  ovum  sains  a  footing  ami  de- 
velopment reaches  to  any  extent,  then  the  death  of  the 
fetus  would  in  all  probability  be  caused  by  so  severe 
occurrences  that  medical  aid  would  be  sought  and  no 
doubt  surgical  interference  be  demanded. 

CHANGES   AFTER  DEATH   OF   THE   FETUS. 

Under  this  heading  we  are  dealing  with  that  which 
because  of  the  oftimes  serious  import  the  cause  of  death 
of  I  he  fetus  has  upon  the  mother,  will  best  be  taken  up 
under  the  considerations  of  Tubal  Abortion,  and  the  so- 
called  "Fleshy  Mole"  or  "Blighted  Ovum.'' 

Conditions  favoring,  the  dead  fetus  may  be  absorbed, 
may  cause  sloughing  of  the  sac,  or  can  be  converted  into 
a  "lithopedion"  or  be  transformed  into  a  material  called 
"adipocere." 

2.     Changes  relative  to  the  maternal  parts, 
a.     Increase  in  the  blood-supply. 

As  soon  as  the  ovum  finds  lodgment  in  the  tube  and 
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development  begins,  then  a  change  in  the  blood-supply 
noticably  about  the  site  of  lodgment  of  the  ovum  takes 
place.  Blood-vessels  seemingly  develop  cominantly  with 
the  development  of  the  ovum,  and  a  very  great  increase 
in  the  amount  of  blood  circulating  in  this  portion  of  the 
lube  takes  place.  And,  too,  this  increase  in  the  blood- 
supply  is  not  the  result  of  perfect  circulation,  but  rather 
imperfect,  and  a  turgescence  of  the  part  takes  place.  I 
think  I  can  safely  advance  (he  opinion  that  increase  in 
size  of  the  tube  is  greatly  maintained  by  (his  disturb- 
ance of  circulation,  as  well  as  by  growth  of  the  fetus. 

b.     Changes  in  the  tube. 

A  lube  the  seat  of  ectopic  gestation  very  soon  becomes 
altered.  By  the  end  of  the  eighth  week  (he  abdominal 
ostium  becomes  closed.  Bland  Sutton's  explanation  of 
the  method  of  closure  is  unique  and  an  accepted  truth. 
Mr.  Sutton  says:  "That  a  swelling  and  protrusion  out- 
ward of  the  Fimbriae  occurs  and  that  thus  gradually  it 
grows  out  and  beyond  the  ostium,  which,  so  to  speak,  be- 
comes buried  in  the  fold  of  the  fimbriae."  lie  estimates 
that  about  eight  weeks  is  the  necessary  time  taken  (o 
complete  this  process.  On  the  other  hand  specimens  of 
Tubal  Pregnancy  occasionally  are  seen  where  the  ostium 
abdominalis  remains  not  only  patent,  but  dilates.  The 
nearer  the  ostium  is  to  the  site  of  pregnancy,  the  more 
apt  is  the  ostium  to  become  occluded. 

As  the  tube  is  put  more  and  more  upon  the  stretch  by 
the  increasing  size  of  its  contents,  the  lining  membrane 
ioses  its  villous-like  folds,  and  finally  becomes  smoothed 
out  till  a  flat  surface  presents. 

Hence  we  here  have  an  explanation  why  the  attach- 
ment of  fetal  structures  to  maternal  parts  is  so  insecure. 
Though  the  Chorionic  villi  develop,  yet  on  account  of  (he 
continual  distention  of  the  tube,  these  villi  have  diffi- 
culty in  gaining  a  firm  hold  over  any  great  extent  of  sur- 
face, for  the  tubal  membrane  is  constantly  growing  away 
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from  these  structures,  so  to  speak.  And  this,  coupled 
with  the  absence  of  a  decidual  membrane  renders  the  life 
of  the  fetus  most  uncertain  and  facilitates  the  occurrence 
of  hemorrhage  between  the  fetal  membranes  and  matern- 
al parts.  Thus  it  would  seem  that  nature  provides  a 
means  of  destruction  of  an  ectopic  fetus. 

Regarding  the  formation  of  a  decidual  membrane  in 
the  tube,  at  the  present  day  this  is  considered  not  to  take 
place.  Much  work  has  been  done  along  this  line.  Wyder, 
Mandl  and  Veit  claimed  that  they  found  decidual  cells 
in  the  pregnant  tube.  Orochorwink  claimed  to  have  found 
them  in  seven  or  eight  cases  and  in  the  eighth  found  a 
decidual  membrane,  Abel  also  claims  he  found  a  mark- 
ed decidual  membrane. 

On  the  other  hand  Aschoff  found  no  such  evidence  of 
decidual  formation.  By  most,  if  not  all,  the  opinion  of 
Krunke  that  the  cells  described  by  many  as  decidual  cells 
were  in  reality  the  cells  of  Langham,  is  accepted  as  the 
truth. 

The  submucosa  of  a  tube  which  contains  a  fetus  re- 
sembles strongly  at  first  sight  a  decidual  membrane. 

The  submucous  coat  receives  the  same  effect  of  press- 
ure and  becomes  disturbed.  The  chorionic  villi  also  are 
found  dipping  down  into  this  coat. 

The  muscular  coat,  receiving  the  pressure  becomes 
greatly  thinned.  No  increase  in  the  muscular  fibres  oc- 
curs, as  is  the  case  with  the  uterus  in  uterine  pregnancy. 

The  peritonial  coat  shows  increased  vascularity  and  is 
much  stretched. 

c.     Changes  in  the  Uterus. 

The  uterus  undergoes  changes  similar  to  those  observ- 
ed in  normal  pregnancy.  It  is  increased  in  size.  How- 
ever, whether  this  is  due  to  an  actual  increase  in  the 
number  of  muscular  fibres  as  is  the  case  in  uterine  preg- 
nancy, or  whether  it  is  only  due  to  a  softening  and  changes 
in  its  mucous  and  submucous  coat,  I  do  not  know.     The 
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Cervix  becomes  patulous  and  of  a  bluish  color.  The 
os  is  dilated  and  I  have  observed  that  it  is  filled  with 
a  plug  of  mucus  or  mucus  and  blood.  A  decidual  mem- 
brane forms  in  the  Uterine  cavity,  but  differs  from  the 
membrane  of  uterine  pregnancy  in  so  much  as  it  is  but 
one  layer.     It  is  the  Decidua  Vera,  in  other  words. 

I>.    TUBAL   ABORTION. 

From  a  surgical  standpoint  by  far  the  most  import- 
ant phenomena  connected  with  ectopic  pregnancy  are 
tubal  abortion  and  rupture  of  the  gestation  sac. 

l.y  the  term  Tubal  Abortion  we  refer  to  (hose  cases 
of  ectopic  pregnancy  in  which  the  fetus  and  membrane 
are  wholly  or  partially  expelled  from  the  lube  without 
a  rupture  of  the  tube  taking  place.  Such  an  escape  must 
necessarily  occur  either  per  abdominal  ostium  or  into  the 
uterus.  That  such  an  event  ever  took  place  per  uterus 
is  not  proven,  though  it  is  said  with  perhaps  good  ground 
upon  which  to  establish  the  claim,  that  the  variety  of 
ectopic  pregnancy,  known  as  Interstitial!,  might  abort 
into  the  uterus.  The  difficulty  of  proving  such  occur- 
rence is  obvious. 

I  venture  to  say  that  in  tubal  abortions  those  cases  of 
pregnancy  situated  towards  the  ovarian  extremity  would 
be  aid  to  meet  this  fate.  That  tubal  absorption  does 
occur  there  is  proof  positive.  Before  the  New  York  Ob- 
stetiical  Society  a  few  years  ago,  Dr.  Edebohls  presented 
a  specimen  of  tubal  pregnancy,  in  which  the  fetal  mem- 
branes were  intact,  one  end  of  the  membranes  being  free 
in  the  abdominal  cavity  and  the  rest  grasped  by  the 
fimbriated  extremity.  Thus  the  process  of  abortion  was 
actually  seen.  Tubal  Abortion  must  occur  before  the 
eighth  week  of  the  pregnancy,  for  by  this  time  the  fim- 
briated extrimity  has  closed  over  the  abdominal  ostium. 

As  regards  abortion  into  the  uterus  I  do  not  think 
thai  it  need  occupy  any  attention.  If  it  does  occur  it  is 
not  surgically  of  interest. 
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The  method  of  abortion  must  consist  of  certain  definite 
factors  and  the  production  brought  about  by  positive  oc- 
currences. That  the  process  of  abortion  is  a  rapid  pro- 
cess seems  to  me  a  mechanical  impossibility,  but  that 
it  is  a  gradual  process  seems  borne  out  by  facts. 

As  the  causes  of  abortion  I  would  cite  two  factors; 
viz  : — 

1.  Hemorrhage  into  the  tube. 

2.  Expulsive  power  of  the  tube. 

That  hemorrhage  in  varying  degrees  does  very  often 
take  place  by  the  separation  of  the  Villi  is  evident  from 
specimens  and  what  would  be  expected  from  our  know- 
ledge of  the  attachment  of  fetal  structures  to  maternal 
parts.  Such  a  hemorrhage  gradually  taking  place,  would 
first  free  the  membranes  more  or  less  completely  from 
the  attachment  to  the  tube,  and  continuing,  finally  fill 
up  the  tube  till  blood  finds  its  way  to  and  later  through 
the  abdominal  ostium.  That  this  blood  is  (dotted  there 
is  no  doubt,'  and  its  escape  dilates  the  ostium.  The 
"Blighted  Ovum"  has  now  been  pushed  and  washed  along 
(ill  il  becomes  engaged  in  the  ostium  and  finally  makes 
its  way  through  into  the  abdominal  cavity,  aided  al- 
ways by  the  pressure  of  the  blood  and  possibly  the  con- 
tractions of  the  muscular  coat  of  the  tube.  With  tubal 
abortions  brisk  hemorrhage  takes  place  and  this  would 
seem  to  bear  out  the  above  assertion. 

The  abortion  may  be  complete  or  incomplete.  The 
cases  of  so-called  abdominal  pregnancy  were  no  doubt 
first  tubal  and  by  incomplete  abortion  the  fetus  reached 
the  free  abdominal  cavity  while  the  membranes  remain- 
ed intact  at  the  placental  site  and  nourishment  was  Ihus 
carried  on.  It  seems  hardly  probable  however  that  a 
fetus  will  survive  a  process  of  this  kind,  and  I  think 
the  rule  is  that  its  death  will  occur. 

Cases  are  on  record  showing  that  abdominal  pregnancy 
occurred.     One  where  the  pregnancy  took  place   in   a   wo- 
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man  who  had  a  fistula  after  cesarian  section,  and  one 
where  a  hysterectomy  for  myoma  had  been  done.  Some 
doubt  has  been  shed  upon  one  of  these  cases. 

The  symptons  presented  in  tubal  abortion  are  those  of 
internal  hemorrhage,  and  so  will  be  considered  in  eon- 
junction  with  symptons  of  rupture  of  the  sac,  for  the 
symptons  arc  the  same  and  demand  the  same  interfer- 
ence. 

A  word  regarding  the  hemorrhage  in  I  his  condition. 
i  believe  that  the  amount  of  blood  lost,  if  the  abortion 
he  incomplete,  could  be  even  greater,  and  place  the  pat- 
ient in  as  precarious  a  condition  as  the  hemorrhage  from 
rupture  of  the  sac.  In  an  incomplete  abortion  everything 
would  favor  a  very  free  hemorrhage,  as  the  membranes 
not  being  completely  detached,  necessarily  cause  the 
vi  inous  channels  to  remain   patent. 

1.       RUPTURE  OF  THE  GESTATION  SAC. 

That  an  ectopic  pregnancy  situated  in  any  portion  of 
the  tube  can  go  to  term  uninterruptedly  is  absolutely 
impossible.  One  of  two  tilings  must  occur.  Either  the 
gestation  sac  must  rupture,  or  the  so-called  tubal  abor- 
tion come  on.  Of  these  two  conditions  probably  rupture 
of  the  sac  takes  place  many  times  to  abortion  once. 
Seeking  for  a  cause  of  rupture  one  is  reminded  of  these 
facts: — that  the  tube  is  under  enormous  distention  and  is 
hence  very  much  thinned  out,  due  both  to  the  growth  of 
the  contained  fetus,  and  the  deportation  of  the  chorionic 
villi  and  tnrbescence.  But  I  hold  that  "a  more  probable 
and  potent  cause  is  hemorrhage  between  the  maternal 
structures  and  the  membranes,  and  into  the  fetal  sac  at 
times."  The  growth  of  the  fetus  is  a  gradual  one,  and 
therefore  the  pressure  comes  on  gradually,  from  tliis 
cause.  But  the  pressure  excited  by  a  hemorrhage  to  an 
already  tense  and  over-disturbed  sac  is  sudden,  and 
would  seem  a  powerful  cause  of  rupture.  How  easy 
hemorrhage  takes  place  in  these  cases  is  evident  at  once 
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upon  bringing  to  mind  the  conditions  existing  between 
parts  and  fetal  structures. 

To  place  such  a  view  upon  firmer  footing,  allow  me 
to  cite  the  following,  which  it  has  been  my  good  fortune 
to  observe  in  my  practice  : — 

I  was  called  in  the  early  morning  to  visit  a  patient 
and  made  the  diagnosis  of  ectopic  pregnancy.  The  fact 
was  of  course  easily  recognized  that  no  rupture  had 
taken  place.  I  am  as  positive  as  one  could  be  in  these 
cases  that  the  pregnancy  was  not  more  than  six  weeks 
advanced.  In  a  pregnancy  of  such  length  of  time  the 
resulting  fetus  and  membranes,  no  matter  where  occur- 
ring would  be  a  small  mass  indeed.  My  examination 
revaled  a  tumor  mass  the  size  of  an  egg.  This  I  think 
is  larger  than  a  four  to  six  weeks  pregnancy  should  be  if 
in  perfect  condition.  A  uterine  pregnancy  would  not 
be  larger  if  so  large,  and  here  we  have  the  decidual 
membrane  added.  But  most  significant,  however,  is  this 
fact,  that  in  about  twelve  hours  from  the  first  examina- 
tion when  I  again  saw  the  patient,  (by  the  way  her  pain 
had  been  most  constant  and  very  intense  during  this 
time)  examination  revealed  a  tumor  mass  much  larger. 
This  increase  in  the  size  of  the  tumor  struck  me  forcibly 
at  the  time  and  made  my  appeals  for  operation  still  more 
strenuous.  In  two  hours  more  I  went  back  to  the  pat- 
ient with  Dr.  Heyer  as  consultant  and  found  her  col- 
lapsed and  most  desperately  situated.  Rupture  had 
taken  place  and  my  patient  was  so  nearly  exsanguinated 
that  we  had  no  hope  of  her  ever  reacting.  (For  report 
of  this  case  see  Am.  Jour.  Med.  Sci.,  Feb.  11104.)  I  think 
that  in  this  case  no  one  will  doabt  a  moment  that  the  increase 
in  size  of  the  tumor  mass  and  the  pain,  too,  were  due  io 
a  gradually  increasing  hemorrhage,  and  that  the  pressure 
exerted  by  this  rather  sudden  application  of  blood  to  the 
already  over  distended  tube  was  the  chief  cause  of  rup- 
ture. 

Such  an  experience  as  this  I  think  is  rare,  but  certain- 
21 
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ly  instinctive.  Now  ordinarily  as  one  recalls  to  mind  the 
tnmor  masses  found  in  cases  of  ectopic  gestation  before 
rupture,  I  think  that  the  impression  will  come  back  to 
ns  that  in  all  these  cases  the  tumor  was  larger  than 
might  be  expected. 

A  case  of  tubo-uterine  pregnancy  occurring  in  (he 
practice  of  my  colleague  Dr.  lleyer,  and  upon  which  I 
operated  is  another  illustration  showing  why  I  so  thor- 
oughly believe  in  blood-pressure  as  a  cause  of  rupture  of 
the  sac. 

In  examination  of  the  pelvic  organs  in  this  case  a 
tumor  mass  as  large  as  a  medium-sized  orange  was  found. 
Now  from  all  probable  reasoning  this  patient  could  not  have 
been  over  eight  weeks  pregnant.  I  ask,  would  an  eight 
weeks  pregnancy  cause  such  a  sizable  tumor?  Most  posi- 
lively  it  would  not.  Why  was  this  sac  so  large  then? 
It  was  due  to  blood,  due  to  a  hemorrhage  or  rather  prob- 
ably a  succession  of  slight  bleedings  into  the  sac,  and 
this  was  evidenced  at  the  time  of  operation  by  the  evi- 
dence of  much  fluid  in  the  sac,  by  sight,  for  the  sac  had 
a  dark  purple  hue  which  would  indicate  the  presence  of 
blood,  and  further,  when  I  incised  the  sac  dark  blood  and 
blood-clots  came  away.  Examination  of  the  membrane 
gave  evidence  that  hemorrhage  had  taken  place  between 
the  sace  and  fetal  membranes.  Judging  from  the  size 
and  development  of  the  fetus,  which  was  found,  I  should 
say  that  six  weeks  was  the  longest  time  the  pregnancy 
had  existed.  A  full  report  of  this  case  follows.  Re- 
ferring again  to  these  hemorrhages  which  take  place  into 
the  sac  and  which  I  call  "intrinsic  hemorrhages"  in  dis- 
tinction to  other  hemotrhages,  I  want  to  say  that  the 
sharp  sudden  pain,  transitory  in  character,  of  which 
these  patients  complain,  might  quite  positively  be  attri- 
buted to  a  very  slight  intrinsic  hemorrhage.  The  pain 
ceases  when  the  sac  has  enlarged  enough  to  accommo- 
date these  added  contents.  The  addition  of  a  few  drops 
of  blood   to    the   tense   and   already   over-distended  sac, 
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together  with  the  separation  of  the  villi  which  occurs, 
could  cause  excruciating  pain.  The  faintness  which  oft- 
times  accompanies  these  attacks  of  pain  I  think  can  be 
attributed  to  the  pain  rather  than  to  the  loss  of  blood 
which  is  probably  small. 

The  point  of  rupture  as  a  rule  is  at  the  placental  site, 
and  such  would  be  expected.  However,  I  do  not  think 
that  any  rule  can  be  deduced  as  to  when  the  rupture  will 
occur.  To  say  at  the  weakest  point  is  saying  nothing. 
Probably  any  portion  of  the  sac  is  apt  to  give  way,  ai  d 
that  decided  -by  circumstances  as  to  what  adhesions  have 
formed  and  to  the  application  of  the  various  pressures. 
From  an  anatomical  point  of  view  the  weakest  point  of 
the  tube  is  that  portion  lying  between  the  folds  of  the 
broad  ligament.  The  occurrence  of  a  broad  ligament 
hematocele  to-day  is  seldom  heard  of  unless  associated 
with  ectopic  gestation. 

EFFECT    OF    RUPTURE. 

When  rupture  does  occur  the  fetus  and  membranes 
are  wholly  or  partially  expelled  from  the  tube.  In  my 
specimens  there  is  quite  a  bit  of  membrane  attached  to 
the  tube,  and  probably  this  is  the  rule.  However,  the 
surgical  interest  rests  in  the  influence  the  rupture  has 
upon  the  patient.  The  hemorrhage  which  occurs  from  a 
ruptured  tube  is  always  severe  and  may  prove  fatal  in 
a  very  short  time. 

HEMORRHAGE. 

Anatomical  arrangements  of  the  broad  ligament  make 
it  possible  for  hemorrhage  to  follow  two  routes,  viz : — 

1.  Into  the  broad  ligament. 

2.  Into  the  peritoneal  cavity. 

When  the  point  of  rupture  is  so  placed  that  it  overlies 
the  interligamentous  space,  the  blood  finds  its  way  be- 
tween the  layers  of  that  structure.  This  form  of  rup- 
ture is  called  extra-peritoneal,  and  it  is  less  severe  and 
less  dangerous  to  the  patient.     For  it  is  confined  to  a 
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certain  extent,  and  the  resistance  of  the  layers  of  the 
broad  ligament  tend  to  check  the  hemorrhage  and  to 
also  wall  it  in. 

Should  the  contents  of  the  tube  become  a  "blighted 
ovum"  it  is  fortunate  for  the  patient,  as  the  pregnancy 
is  then  at  an  end  The  blood  flow  finally  becoming 
checked,  we  then  have  a  broad  ligament  hematocele. 
The  blood  first  clots,  then  one  of  many  things  may  arise 
if  the  patient  is  left  alone. 

1.  Absorption  of  the  Effusion. 

2.  Infection  and  Suppuration. 

3.  Rupture  of  the  secondary  sac. 

4.  Development  of  the  fetus. 

That  in  time  the  economy  may  absorb  this  effusion  is 
possible,  but  however,  a  tremendous  risk  there  is  to  the 
patient. 

Infection  and  suppuration  of  the  sac  and  contents  is 
of  serious  if  not  fatal  consequence. 

Rupture  of  the  secondary  sac  occurs  in  those  cases 
where  the  fetus  is  dead  and  suppuration  takes  place. 
Such  a  rupture  is  called  secondary  intraperitoneal  rup- 
ture and  the  contents  of  the  sac  are  liberated  into  I  he 
peritoneal  cavity,  and  its  evil  results  demand  no  remarks 
here.  It  may  be,  however,  that  no  rupture  takes  place 
at  all. 

If  the  fetus  is  not  destroyed  at  the  time  of  the  primary 
rupture,  it  may  remain  and  develop  in  its  newly-found 
home.  This  circumstance  has  been  called  broad  liga> 
menl  pregnancy.  To  go  further  takes  us  by  the  time  lo 
which  I  have  limited  this  article. 

HEMORRHAGE    INTO    THE    PERITONEAL    CAVITY. 

This  is  the  usual  termination  of  ectopic  pregnancy. 
It  is  suffering  from  this  accident  that  we  meet  mosl  of 
the  cases  of  ectopic  gestation,  and  here  confronts  us 
both  sad  and  brilliant  results.  Such  a  variety  of  hem- 
orrhage occurs  when  the  rupture  is  through   the  peri 
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toneal  coat  of  the  tube,  and  the  tubal  contents  and  blood 
are  forced  forth  into  the  peritoneal  cavity.  The  hemor- 
rhage may  be  fatal  in  a  few  minutes.  Many  cases  are  so 
recorded.  Here  no  other  measure  than  the  coagulation 
of  the  blood  can  be  looked  for  to  check  the  hemorrhage. 
The  bleeding  can  go  on  to  any  degree.  Shock,  too,  adds 
to  the  seriousness  of  the  situation.  Death  generally  fol- 
low such  a  rupture,  if  not  immediate,  within  a  short 
time,  if  the  patient  is  left  alone. 

A  supervening  septic  peritonitis,  from  what  I  can 
gather,  is  rare.  Perhaps  time  for  its  development  was 
not  sufficient.  Be  this  as  it  may,  in  these  days  no  such 
opportunity  should  be  given  for  a  peritonitis  to  manifest 
itself.  "A  patient,  the  victim  of  rupture  of  an  ectopic 
gestation  sac,  if  not  actually  dead,  has  some  chance  at 
the  hands  of  the  surgeon,  of  still  surviving,  and  I  do  not 
hesitate  to  say  that  such  chance  should  be  given."  Cer- 
tainly most  brilliant  results  have  followed  energetic  ac- 
tion on  the  part  of  the  surgeon  in  these  most  desperate 
conditions. 

Symptoms : — 

1.  Before  Rupture  or  Abortion. 

2.  After  Rupture  or  Abortion. 

The  subjective  symptoms  of  ectopic  gestation  are  in- 
definite and  vague.  For  the  first  few  weeks,  up  to  the 
end  of  the  first  month,  probably,  nothing  in  the  feelings 
of  the  patient  suggests  anything  abnormal.  Such  is  the 
rule  in  normal  pregnancy.  When,  however,  the  expect- 
ed time  for  the  next  menstrual  period  comes  around,  the 
patient  is  astonished  that  she  does  not  flow,  and  probably 
for  the  first  time  some  pain  and  very  irregular  feelings 
now  appear.  These  may  be  attributed  to  the  menstrua- 
tion being  due.  However,  patients  suffering  from 
ectopic  gestation  go  over  their  time  from  a  few  days  as  a 
rule,  to  weeks.  A  few  cases  are  on  record,  however, 
where  the  bleedings  came  on  before  the  time  for  men- 
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struation  was  due.  Sooner  or  later,  though,  a  flow  com- 
mences, but  very  unlike  the  normal  flux.  Instead  of  a 
bright  color  the  reverse  is  true,  and  a  dark,  more  or  less 
clotted  flux  is  the  rule.  This  is  often  the  first  warning 
the  patient  has  that  all  is  not  right,  and  oftimes  leads 
her  to  seek  advice.  I  firmly  believe  that  this  change  in 
the  menstrual  function  is  the  most  constant  and  trust- 
worthy evidence  of  ectopic  gestation.  Pain,  in  any  de- 
gree, but  apt  to  be  sharp,  now  makes  its  appearance  with 
the  period  of  flowing,  if  it  lias  not  before  been  evident. 
The  flow  is  irregular.  It  may  be  a  men-  show,  stop,  and 
repeat  itself  in  a  few  days,  or  it  may  be  a  steady  flow, 
the  amount  varying,  and  keep  up  for  several  days.  Most 
any  combination  of  amount  of  the  flow  and  periods  of 
time  are  hit  upon. 

The  character  of  the  flux  seems  to  be  constant,  how- 
ever, as  regards  color  and  other  physical  properties. 
Uterine  colic  accompanies  the  flow.  At  this  time  I  he 
patient  lias  gone  on  into  the  second  month  of  pregnancy 
and  such  subjective  signs  as  nausea,  vomiting,  pains  in 
the  breasts  will  be  met  with,  though  I  consider  that  little 
confidence  can  be  placed  in  these  evidences,  for  as  like 
as  not,  none  of  these  symptoms  of  pregnancy  appear. 

Pain,  however,  now  becomes  a  rather  marked  symp- 
tom. The  pain  is  described  as  sharp  and  rather  sudden, 
and  is  referred  to  the  region  overlying  the  tube  and 
ovary.  A  feeling  of  dragging  and  pressure  over  the  re- 
gion of  the  tube  is  oftimes  spoken  of,  and  the  sharper 
pains  are  apt  to  radiate  downward  over  the  antero-in- 
teinal  aspect  of  the  thigh  on  the  side  affected.  The  pain 
seems  to  be  exaggerated  just  before  and  at  the  time  of 
the  appearance  of  the  flow. 

Though  these  various  pains  and  irregular  feelings 
complained  of  are  rather  indefinite,  yet  there  is  certainly 
a  rather  characteristic  picture  presented  from  time  to 
time.  I  refer  to  those  rather  transient  attacks  of  sharp 
pain,   suddenly  appearing  and   of  a    cutting   character, 
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radiating  downward  over  the  thigh,  and  centered  in  the 
region  of  the  tube,  which  are  accompanied  by  faintness 
in  varying  degrees.  I  believe  that  a  history  of  such 
pains,  combined  with  the  disturbance  of  the  menstrual 
function  is  very  characteristic  of  ectopic  gestation.  Only 
one  such  attack  may  come  on  and  be  the  evidence  of 
abortion  or  rupture,  or  a  patient  may  go  on  having  many 
such  attacks  before  the  termination  of  her  trouble  comes 
about.  I  have  already  expressed  my  opinion  that  these 
pains  and  faintness  are  due  to  "  intrinsic  hemorrhages." 
Certain  objective  evidence  of  ectopic  gestation  appears, 
one  of  which  I  think  is  constant.  The  uterus  enlarges 
somewhat  and  becomes  softer.  The  cervix,  however, 
gives  most  definite  evidence.  It  becomes  soft  and  the  os 
is  slightly  dilated.  I  have  also  noticed  a  bluish  tinge 
to  the  cervix  though  the  rest  of  the  genital  tract  did  not 
show  color  change. 

Examination  of  the  abdomen  may  show  bulging  over 
the  tumor  mass,  but  under  ordinary  circumstances,  prob- 
ably not.  I  observed  such  a  fullness,  but  this  patient 
had  an  extremely  thin  and  flat  abdomen  with  a  decided 
antiversion  and  the  interstitial  type  of  tubal  pregnancy. 

Tenderness  over  the  pelvic  cavity  is  usually  marked, 
more  exquisite  on  the  affected  side.  Palpation  may  re- 
veal a  tumor  mass,  but  I  suggest  extreme  care  be  taken 
in  handling  a  pregnant  tube. 

Per  vagina  marked  tenderness  is  the  rule  throughout 
the  whole  extent  of  the  vaginal  vault,  and  a  tumor  mass 
will  be  found  on  the  affected  side.  Intense  pain  and 
tenderness  obtain  about  the  tumor  mass  on  pressure. 
These  masses  I  think  will  be  found  considerably  larger 
than  we  are  generally  led  to  believe.  The  vessels  about 
the  tumor  mass  are  large  and  pulsate.  The  mass  itself 
is  tense,  firm  and  ovoid  in  shape. 

To  enumerate  a  train  of  symptoms  of  ectopic  gestation 
which  would  lead  one  to  a  diagnosis  would  be  impossible. 
This  condition  may  give  barely  a  symptom  till  rupture 
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or  abortion  takes  place,  or  on  the  other  hand,  a  long 
drawn-out  history  of  suffering.  Subjective  evidences  of 
pregnancy  may  or  may  not  appear,  and  with  the  time  I 
am  considering  these  cases,  objective  signs  of  pregnancy 
would  hardly  be  expected.  Nevertheless  we  can  unravel 
from  the  entangled  mass  of  symptoms  some  very  char- 
acteristic evidence,  and  I  would  call  attention  to  the 
following: — 

1.  Disturbance  in  the  menstrual  function  by  first  the 
delay  of  the  period,  and  then,  after  a  varying  delay,  the 
a piiea ranee  of  a  flow,  changed  in  physical  aspects  from 
a  normal  How  as  above  described,  accompanied  by  in- 
crease in  pain  and  often  uterine  colic.  That  it  is  most 
capricious  in  onset,  abatement  and  amount  and  often 
contains  membrane.  In  reference  to  pain  the  transitory 
sharp  cutting  pain  accompanied  by  faintness,  with  the 
above  menstrua]  history  is  most  characteristic.  If  at 
the  same  time  the  os  uteri  is  soft  and  patulous,  there  is 
presented  a  picture  which,  with  due  care  and  attention 
being  first  paid  to  a  few  conditions  more  common  in 
occurrence,  will  lead  on  to  a  correct  diagnosis  of  ectopic 
pregnane;  before  rupture  or  abortion.  I  am  of  the 
opinion  that  when  we  find  a  patient  in  this  condition, 
Mowing  more  profusely  quite  suddenly,  and  with  in- 
creasing pain,  that  the  time  of  rupture  or  abortion  is 
close  at  hand,  and  that  such  is  a  danger  signal.  The 
symptoms  of  rupture  or  abortion  are  those  of  internal 
hemorrhage.  A  sensation  of  something  K'i^ing  away, 
associated  with  pain  and  faintness  is  the  usual  history. 
Evidences  of  profound  internal  hemorrhage  quickly 
supervene.  If  the  blood  is  found  out  between  the  layers 
of  the  broad  ligament,  examination  will  reveal  the  tumor 
mass,  but  if  the  bleeding  is  in  the  peritoneal  cavity,  no 
mass  will  be  discovered.  A  subnormal  temperature,  and 
rapid  weak  heart-action  attend  the  bleeding.  After  a 
few  hours  tenderness  over  the  whole  abdomen  comes  on, 
and  the  patient,  if  surviving,  commences  a  reaction. 
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Treatment: — 

It  is  my  opinion  that  celiotomy  is  the  treatment  par 
excellence  for  ectopic  pregnancy.  It  is  certainly  the  only 
recourse  after  rupture  or  abortion.  But  to  me  it  seems 
true  that  it  should  be  brought  to  bear  on  every  case  of 
ectopic  pregnancy,  as  soon  as  the  diagnosis  is  made. 
That  in  the  future  such  diagnosis  will  be  more  often 
made,  I  feel  positive.  I  can  conceive  of  nothing  so  ab- 
solutely dangerous  to  a  human  being  as  a  pregnant  tube. 
It  almost  ranks  in  its  insiduous  death-dealing,  with  such 
diseases  as  angina  pectoris. 

A  patient  carrying  around  such  a  tube,  will,  without 
any  apparent  cause,  or  by  a  jolt,  fall,  or  extra  exertion, 
have  her  life  placed  in  jeopardy  in  a  moment,  and  per- 
haps lose  her  life  in  a  very  short  time.  If  from  such  a 
calamity  one  may  be  saved,  truly  it  is  our  duty  to  save. 

The  operation  itself  is  of  the  simplest  possible.  In  no 
way  is  it  different  from  the  extirpation  of  the  tube  and 
ovary  in  its  method. 

Evacuation  of  the  liquor  ainnii  and  injection  of  lethal 
substances  (Jonlin's  treatment)  may  be  mentioned  mere- 
ly to  be  condemned. 

Elytrotomy  is  certainly  a  poor  procedure,  uncertain, 
and  handicaps  manipulation.  It  might  be  undertaken 
in  the  early  weeks,  before  rupture,  of  course,  but  I  think 
it  finds  few  adherents. 

The  use  of  the  electric  current  has  been  prominently 
before  the  profession  since  Bachetti,  of  Pisa,  in  185!!,  kill- 
ed a  fetus  with  it. 

Gaillard  Thomas  reported  a  number  of  successful  is- 
sues of  this  treatment.  Brothus  has  collected  some  forty 
cases  treated  thus  with  two  deaths.  But  all  these  cases 
were  thus  treated  before  Abdominal  Surgery  was  de- 
veloped into  the  accurate  science  it  is  to-day. 

The  element  of  doubt,  too,  must  come  in  where  cases 
are  recorded  as  ectopic  pregnancy  and   cured  by  Far- 
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adisni,  for  the  difficulty  of  diagnosis  in  these  early  weeks 
renders  such  doubt  very  reasonable. 

When  it  is  considered  that  if  the  fetus  should  be  kill- 
ed by  electricity,  only  part  of  the  conditions  of  successful 
treatment  has  been  accomplished,  leads  to  condemnation 
of  this  method  from  that  standpoint.  That  a  dead  fetus 
with  its  membranes,  enclosed  in  a  very  much  damaged 
tube  is  a  harmless  thing  in  itself,  and  that  its  retention, 
though  dead,  is  of  no  import,  certainly  is  not  true  in  the 
light  of  asoplic  surgery,  and  with  our  knowledge  of  sep- 
sis, "  this  dead  thing  becomes  positively  a  thing  to  be 
feared." 

There  is  always  this  harm  done  that  the  patient  has 
a  damaged  tube  which  will  perhaps  sometime  call  for 
more  severe  surgical  interference  than  would  have  been 
the  case  otherwise. 

The  danger  patients  are  in,  who  have  pregnant  tubes, 
and  in  the  increasing  of  the  danger  by  using  other 
methods  than  operation  for  its  relief  is  well  illustrated 
by  the  case  cited  below. 

Dr.  J.  E.  Janvrin  reported  this  ease  before  the  Am. 
Surgical  Society  in  Washington  in  1886.  Galvanism  was 
made  on  three  successive  days,  to  a  pregnant  tube.  The 
day  after  the  third  application,  (he  doctor  was  summoned 
to  the  patient,  and  upon  his  arrival  the  patient  was 
dead.  A  post-mortem  proved  that  death  was  due  to 
hemorrhage.  "  That  it  is  dangerous  to  manipulate  a 
tube  the  receptacle  of  an  ectopic  gestation,"  is  a  true 
saying. 

Celiotomy  before  rupture  or  abortion  requires  but  a 
short  time,  is  simple,  and  nothing  interferes  with  the 
easy  removal  of  the  tube.  There  are  no  adhesions  to  deal 
with,  and  no  blood  to  obscure  vision. 

In  dealing  with  the  tube,  it  may  be  either 

1.  Opened,  and  the  contents  evacuated; 

2.  A  portion  resected; 

3.  Complete  removal  of  the  tube; 
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4.     Removal  of  both  ovary  and  tube. 

Probably  today  only  the  last  two  of  the  methods  em- 
ployed would  be  considered.  Each  surgeon  has  his  own 
ideas  and  favorite  methods.  Personally,  I  prefer  to  ex- 
tirpate tube  and  ovary. 

If  after  rupture  or  abortion  celiotomy  is  done,  then 
though  the  same  tecnique  holds,  and  methods  of  pro- 
cedure obtain  as  in  operation  before  these  accidents,  yet 
the  operation  is  a  bit  more  formidable.  The  patient  is  in 
a  weak,  even  collapsed  condition,  and  vision  is  interfered 
with  by  the  welling  up  of  the  blood.  Here,  not  only  is 
the  tube  dealt  with,  but  the  blood  requires  attention. 
From  time  to  time  articles  appear  in  which  it  is  advised 
to  let  the  blood  remain.  To  me  such  advice  is  against 
all  principles  of  surgery.  T  believe  that  the  cleaner  the 
abdominal  cavity  is  left,  the  better  will  be  the  results 
obtained.  To  empty  the  peritoneal  cavity  of  blood  can 
in  no  wise  injure  the  patient.  To  leave  the  blood  can 
very  easily  cause  her  death,  and  the  principle  upon  which 
surgery  is  to-day  planted,  is  cast  to  the  winds.  In  sur- 
gery cleanness  must  be  before  the  mind.  Clean  blood 
can  soon  become  unclean  even  in  the  peritoneal  cavity. 

The  method  of  continual  irrigation  with  hot  normal 
salt  solution,  to  which  I  have  called  attention  before 
(see  Am.  Jour.  Med.  Sci.  Feb.  11)04)  not  only  is  effective 
in  doing  away  with  the  blood,  but  at  the  same  time,  it  is 
bringing  the  patient  back  to  life  by  replacing  the  lost 
fluid,  and  counteracting  the  effects  of  hemorrhage  and 
shock. 

If  the  hemorrhage  is  into  the  broad  ligament,  and 
during  the  manipulations  of  operation,  that  structure 
still  remains  intact,  it  should  be  incised  and  emptied  of 
its  contents. 

It  seems  unnecessary  to  emphasize  that  as  soon  as  the 
abdomen  is  opened,  a  clamp  or  ligature  should  be  placed 
about  the  offending  tube  before  any  other  steps  are 
taken. 
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If  the  pregnancy  is  of  the  interstitial  variety,  and  the 
sac  has  ruptured,  probably  the  only  method  to  pursue 
is  to  do  a  hysterectomy.  Should,  however,  the  sac  be 
intact,  theu  I  most  heartily  recommend  my  procedure' 
which  was  successfully  carried  out;  viz: — To  opeu  the 
cervix,  and  puncture  the  sac  through  the  uterine  wall, 
curetting  sac  and  uterus. 


INFANTILE  SCORBUTUS. 


Robert  M.  Clark,  M.D., 

NEW    BRITAIN. 


Tabulated  cases  of  Scurvy  in  children  are  still  rare, 
as  far  as  I  know;  in  fact  it  is  only  within  a  comparatively 
short  time  that  it  has  been  recognized  as  a  separate  dis- 
ease, as  Northrup  very  tersely  explains  it,  that  this 
cachexia  has  been  ascribed  to  rickets,  and  has  found  its 
way  into  literature  as  "acute  rickets,"  or  gone  astray 
under  purpura  hemorrhagica. 

Having  recently  seen  a  few  cases  of  infantile  scor- 
bulus,  I  thought  it  might  be  interesting  to  draw  the  at- 
tention of  the  Society  to  this  disease  and  report  two 
cases. 

Infantile  Scurvy  is  a  constitutional  condition  or  dis- 
ease brought  about  by  improper  feeding,  although  one 
case  reported  by  Northrup,  and  a  fatal  one  at  that,  was 
wet-nursed  by  a  woman  whose  own  child  thrived,  the 
presumption  being  that  the  condition  was  caused  by  in- 
sufficient food;  but  it  seems  rational  to  suppose  that 
there  must  also  be  a  predisposition  on  the  part  of  some 
children  to  have  Scurvy,  for  we  all  know  children  who 
have  been  fed  on  all  sorts  of  proprietary  foods,  con- 
densed milk,  etc;  and  yet  they  escape  this  disease.  To 
be  sure  some  may  have  some  stomach  trouble,  bowel 
trouble,  or  no  trouble  at  all,  but  the  fact  remains  that 
Scurvy  is  rare,  when  one  considers  the  number  of  child- 
ren who  are  brought  up  on  proprietary  foods;  although 
Holt  claims  that  it  is  not  so  uncommon  as  it  is  unrecog- 
nized. England  seems  to  have  furnished  the  most  cases, 
and  we  are  indebted  to  Drs.  Cheadle  and  Barlow  for  their 
recognition  of  this  disease,  and  literature  on  the  subject. 
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In  fact  it  is  often  called  "Barlow's  Disease"  in  Germany. 
To  Northrop  must  be  given  the  credit  for  placing  Infan- 
tile Scorbutus  as  a  separate  disease  in  its  proper  position 
in  Pediatrics,  in  this  country. 

While  there  are  many  diseases  due  to  faulty  nutri- 
tion, yet  Scurvy  shares  with  rickets  the  unique  dis- 
tinction of  being  classified  together  as  essentially  "food 
diseases." 

Scurvy  is  defined  as  "a  constitutional  disease,  due  to 
some  prolonged  error  in  diet,  characterized  by  swellings 
and  ecchymoses  about  the  joints,  especially  the  knee  and 
ankle,  hemorrhages  from  Hie  nose,  and  occasionally  other 
mucous  membranes,  extreme  hyperesthesia,  and  often 
pseudo-paralysis  of  the  lower  extremities,  with  usually  a 
well-marked  anemia." 

More  than  four-fifths  of  the  reported  cases  occur  be- 
tween the  sixth  and  fifteenth  months,  and  half  of  these 
between  the  seventh  and  tenth  months.  Sanitary  sur- 
roundings do  not  seem  to  figure  much  in  this  disease, 
as  it  occurs  among  all  classes  and  conditions  of  people. 

The  379  cases  cited  by  Holt  in  the  last  edition  of  his 
work,  show  that  any  form  of  food  may  be  a  cause  of 
Scurvy,  even  breast-mill';,  but  this  is  the  exception.  The 
three  which  stand  out  most  prominently  are:  Proprie- 
tary Infant  Foods,  Condensed  Milk,  and  Sterilized  Milk, 
showing  in  all  cases  of  Scurvy  that  the  something  needed 
for  the  proper  nutrition  of  the  infant  was  lacking. 

It  usually  takes  a  long  continued  error  of  diet  to 
develop  this  condition,  although  a  few  cases  have  been 
reported  in  children  under  one  month. 

Proprietary  infant  foods  take  the  lead  by  over  fifty 
per  cent,  of  the  reported  cases.  In  many  of  these,  but. 
a  small  amount  of  milk  was  used.  To  the  overheating 
of  the  milk  in  the  case  of  the  so-called  "sterilization"  of 
milk  which  is  practised  by  many  people,  is  ascribed  the 
large  number  of  cases  reported  from  this  kind  of  feed- 
ing. 
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No  theory  has  yet  been  advanced  in  explanation  how 
diet  causes  Scurvy,  and  no  single  dietetic  error  yet  held 
responsible.    (Holt). 

The  profession  is  again  indebted  to  Northrup  for  the 
first  autopsy  here,  and  the  pathological  findings  which 
he  reported  have  been  verified  by  all  subsequent  observ- 
ers, who  have  been  fortunate  enough  to  witness  a  post- 
mortem examination  on  a  case  dying  from  this  cause. 

But  few  deaths  have  occurred  from  Scurvy  and  fewer 
autopsies  have  been  made,  so  that  the  true  lesions  may 
not  yet  be  fully  defined,  as  those  found  show  only  the 
extreme  cases. 

The  most  striking  as  well  as  the  most  constant  lesion 
is  the  subperiosteal  hemorrhage  which  may  occur  any- 
where in  the  body,  but  affects  chiefly  the  bones  of  the 
lower  extremities,  and  is  often  extensive. 

Separation  of  the  epiphyses  from  the  shaft  of  the  long 
bones  has  also  been  found.  The  microscopic  changes  in 
the  bones  are  claimed  to  be  similar  to  rickets.  Holt 
claims  that  the  alterations  in  the  blood-vessels  are  an 
important  factor  in  bringing  about  the  disposition  to 
hemorrhage,  but  as  yet  have  been  very  imperfectly  stud- 
ied. 

Taking  up  the  symptoms  of  this  disease,  the  one  which 
most  forcibly  struck  me  in  the  few  cases  I  have  seen, 
was  the  fact  that  the  child  cried  every  time  that  it  was 
handled  or  approached  by  the  mother  or  anyone  else, 
and  was  contented  to  remain  quiet  in  almost  any  posi- 
tion in  which  it  was  placed.  This  combined  with  a  his- 
tory of  peevishness,  irritability,  and  loss  of  appetite 
should  put  one  on  his  guard.  Later  come  the  more 
typical  symptoms  such  as  the  swellings,  most  often  about 
the  ankle  joints,  also  the  changes  in  the  buccal  mucous 
membrane,  the  Scorbutic  Stomatitis  (ulcerative),  al- 
though in  one  case  I  saw  there  were  no  mouth  symptoms. 

The  gums  are  purplish  and  bleed  easily,  and  there  is 
also  an  obnoxious  fetor  to  the  breath.     As  these  condl- 
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tions  go  on  the  child  becomes  markedly  anemic,  and 
loses  both  weight  and  strength.  The  legs  are  flabby  and 
swollen,  and  a  condition  of  pseudoparalysis  may  develop, 
the  child  refusing  to  move  the  leg  on  account  of  the 
pain,  and  probably  the  general  weakness.  Also  this 
is  said  to  be  due  sometimes  to  epiphyseal  separation. 
Ecchymoses  frequently  occur  about  the  joints,  although 
1  was  able  to  find  this  condition  in  only  one  case.  The 
swellings  in  these  cases  are  peculiar,  fusiform,  tense,  com- 
monly without  redness,  do  not  fluctuate,  and  may  be 
palpated  without  pain.  Protrusion  of  the  eyeballs  is 
claimed  in  ten  per  cent,  of  the  cases. 

Hemorrhages  may  occur  from  any  mucous  membrane, 
but  are  more  common  beneath  the  skin  resembling  the 
ordinary  bruise,  or  the  "black  and  blue"  spots.  Anemia 
and  the  cachectic  appearance  is  very  well  marked  in 
tin  later  stages.  There  may  be  a  slight  and  erratic  rise 
of  temperature. 

Death  may  come  slowly  from  asthenia,  or  rapidly  from 
heart  failure,  or  any  intercurrent  disease  however  slight 
may  lead  to  this  termination. 

The  disease  most  frequently  confounded  with  Scurvy 
is  said  to  be  Rheumatism,  although  the  diagnosis  of 
poliomyelitis  has  been  made  from  the  apparent  disability, 
as  also  have  been  hip  joint  trouble,  and  some  more  ser- 
ious surgical   diseases. 

The  outlook  for  these  cases  when  seen  at  any  stages 
of  the  disease  is  almost  invariably  good.  The  improve- 
ment when  placed  on  the  proper  treatment  takes  place 
almost  immediately,  even  in  the  severe  cases,  and  the 
results  achieved  are  very  gratifying  to  both  the  par- 
ents and  the  physician.  Of  course,  the  more  severe  the 
case  the  longer  will  be  the  time  required  for  the  child 
to  get  back  to  its  normal  condition,  the  anemia  being 
the  slowest  part  of  this  disease  to  overcome.      • 

The  treatment  resolves  itself  into 

First:    Stopping  whatever  kind  of  food  the  child  may 
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be  having  at  that  time,  and  placing  it  on  a  fresh  modi- 
fied milk,  which  is  adapted  to  the  child'?  needs  and  con- 
dition. 

Secondly:  Giving  some  fresh  fruit -juice.  I  have  used 
orange-juice  in  my  eases  with  uniformly  good  results. 
For  the  anemia  some  form  of  Iron  is  indicated.  Older 
children  may  be  allowed  some  fresh  vegetables  such  as 
potatoes,  with  meat  gravy. 

In  regard  to  the  other  food  disease,  "Rickets,"  the 
American  Pediatric  Society's  report  shows  that  about 
forty-live  per  cent  of  the  cases  of  Scurvy  showed  some 
evidence  of  rickets.  While  the  causes  of  these  two  dis- 
eases may  be  similar,  and  while  both  may  exist  in  the 
same  case,  yet  they  ..re  recogniz  d  to-day  as  two  separ- 
ate and  distinct  diseases  for,  as  Holt  puts  it:  "The  tend- 
ency to  hemorrhage  and  the  prompt  curability  by  fresh 
foods  and  fruit -juices  have  no  counterpart  in  rickets." 

I  have  now  to  report  two  cases,  the  first  of  which 
is  the  mildest  I  have  seen,  and  the  second,  the  most 
severe. 

I  was  called  to  see  a  child  who  had  fallen  out  of  bed 
a  few  days  before,  and  as  the  mother  explained  it  when 
1  arrived,  'he  cries  every  time  I  move  his  leg  or  change 
him,  and  I  know  he  has  hurt  his  hip-joint."  After  exam- 
ining the  child  as  carefully  as  I  could,  and  finding  no 
evidence  c-f  injury  excepting  a  black  and  blue  spot  (ec- 
chymosis)  on  the  thigh,  near  the  hip-joint,  and  a  swelling 
on  the  thigh,  above  the  knee,  rather  tens:1,  but  no  fluctua- 
tion, apparently  not  painful,  for  I  could  palpate  it  all  I 
wished,  but  the  moment  I  moved  the  leg  there  was  a 
cry  of  pain.  I  told  the  mother  that  I  could  not  find 
any  evidence  of  injury  from  the  fall,  and  asked  for 
some  more  information,  which  I  found  out  was  as  fol- 
lows: Family  history  negative,  except  that  maternal 
grandfather  died  of  tuberculosis.  This  was  the  second 
child,  six  months  old,  apparently  well  nourished,  plump, 
25 
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good  color.  First  child  alive,  healthy,  two  years  of  age, 
both  nursed  two  to  three  weeks,  then  put  on  to  condensed 
milk.  No  teeth,  but  both  were  backwards,  no  mouth 
symptoms,  no  rise  of  temperature.  Mother  had  noticed 
that  the  child  was  peevish  and  fretful,  without  much 
appetite,  and  showed  a  disinclination  to  be  handled  be- 
fore the  fall,  but  much  more  so  after.  J  told  her  that 
I  thought  that  some  other  cause  would  account  for  the 
trouble  rather  than  the  fall,  and  suggested  changing 
the  food,  but  the  mother  informed  me  that  the  first 
child  had  done  well  enough  on  the  same  food,  and  insist- 
ed thai  there  was  some  trouble  in  the  joint.  I  then 
asked  Dr.  Cook  to  see  the  case  with  me,  who,  after  his 
usual  careful  and  thorough  examination,  informed  the 
nidi  her  that  there  was  no  trouble  in  the  joint.  On  the 
way  down  to  the  station,  Dr.  Cook  characteristically  re- 
marked, "if  you  will  put  that  child  on  to  diluted  milk, 
and  give  it  the  juice  of  one  orange  every  day,  the  Lord 
will  do  the  rest,  and  the  child  will  be  well  in  a  short 
time."     He  was  a  good  prophet. 

The  second  and  most  severe  case  I  have  to  report  has 
the  following  history:  Female  child  sixteen  months  old. 
Had  been  failing  for  some  time,  no  particular  cause  as 
far  as  the  mother  knew.  The  child  then  became  peevish 
and  fretful,  perspired  freely  about  the  head,  sleep  broken, 
and  appetite  gone.  Cried  every  time  she  was  moved  and 
refused  to  move  the  legs  or  attempt  to  walk;  as  the 
mother  explained  it  she  was  too  weak.  The  child,  so  it 
is  claimed,  weighed  eleven  and  three  (juarter  pounds  at 
birth,  but  at  four  months  had  only  gained  one  pound 
and  a  quarter.  Nursed  one  week,  then  all  the  different 
proprietary  foods  were  tried,  until  condensed  milk,  which 
seemed  to  agree  with  her  better  than  anything  else,  and 
this  had  been  her  diet  for  a  year.  The  family  history  was 
negative  and  the  surroundings  good.  The  child  seemed 
to  have  no  trouble  until  a  month  or  six  weeks  before  I 
was  called,  and  then  the  parents  did  not  think  much  of 
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it,  laying  the  condition  to  its  being  boused  up  during  tbe 
winter.  The  physical  examination  of  the  child  showed 
it  to  be  a  typical  case  of  well-advanced  Scurvy,  with  tbe 
swellings  of  the  ankle  and  thigh;  also  one,  which  was 
new  to  me,  which  was  on  the  bottom  of  the  foot,  under 
the  heel,  the  same  fusiform,  tense,  non-fluctuating  swell- 
ing, without  redness  or  pain  or  palpation.  Pain  on  move- 
ment of  the  legs,  and  the  pseudo-paralysis  were  well 
marked,  and  the  legs  were  also  thin  and  flabby.  The 
mouth  showed  the  scorbutic  stomatitis,  with  sordes  on 
the  lips,  which  bled  easily,  and  the  breath  was  very  of- 
fensive. There  had  been  "pistaxis,  and  the  mine  showed 
some  blood-corpuscles,  a  trace  of  albumin,  mucus,  uric 
acid,  etc.  Fever  occurred  at  irregular  intervals.  The 
child  was  very  pale  and  anemic,  with  a  very  decided 
cachectic  appearance. 

Placed  on  milk,  orange-juice,  potatoe  with  gravy,  and 
iron,  she  made  a  very  prompt  and  satisfactory  recovery. 


ACUTE  NEPHRITIS  IN  INFANCY 


Walter  G.  Mukphy,  M.D., 

EAST  HABTFOED. 


At  one  time  Nephritis  was  considered  a  very  rare  ilis- 
ease  in  infancy.  To-day,  with  I  lie  more  careful  atten- 
tion given  to  the  study  of  children's  diseases,  many 
cases  are  reported  which  formerly  were  not  recognized. 
Nephritis  is  not,  however,  an  everyday  occurrence  in 
practice, and  its  course,  when  present,  is  entirely  different 
from  the  disease  as  commonly  observed  in  older  children 
and  adults.  The  diagnosis  is  often  very  difficult,  particu- 
larly in  the  early  stages,  and  unless  carefully  sought  for 
the  disease  is  not  easily  recognized. 

Holt  says  the  onset  is  generally  abrupt,  with  high  fever 
and  vomiting;  dropsy  is  exceptional  early  in  the  disease 
but  present  towards  the  close;  anemia  is  a  prominent 
and  valuable  symptom.  At  times  there  is  dyspnea,  with- 
out pulmonary  disease.  Nervous  symptoms  are  com- 
mon; dullness  and  apathy  are  usual,  convulsions  rare. 
The  urine  is  not  often  scanty  until  the  close  and  some- 
times not  then;  suppression  of  urine  is  not  common, 
Albumen  is  frequently  absent  early  in  the  attack  but 
invariably  present  at  a  later  period,  rarely  in  large 
amounts.  Casts  can  be  found,  by  centrifuge,  and  are  of 
the  hyaline,  granular  and  epithelial  varieties;  blood- 
casts  rare.  Pus  cells,  renal  epithelial  cells  and  red 
blood-cells  are  found. 

Considering  the  difficulty  in  diagnosis,  the  liability  to 
confuse  this  disease  with  other  conditions,  and  the  rela- 
tive infrequeney  of  nephritis  in  little  children,  the  writer 
hopes  the  Society  will  be  interested  in  the  report  of  two 
cases  he  has  recently  encountered. 
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Case  1.     D.  B.,  female,  age  seven  months. 

Family  history  negative,  except  mother  who  suffered 
from  acute  nephritis  of  pregnancy  with  the  premature 
birth  of  the  baby  as  a  result;  otherwise  there  is  no  dis- 
ease or  tendency  on  either  side. 

Personal  history:  Born  January  eighth,  1003;  weight 
a!  birth,  six  pounds.  She  was  fed  artificially  on  a  milk 
and  cream  mixture.  Initial  loss  in  weight,  one  pound, 
after  which  she  gained  steadily  until  the  third  month 
when  her  weight  was  seven  pounds  one  ounce.  At  three 
months  her  diet  was  increased  and  she  was  given,  in  ad- 
dition to  her  milk  mixture,  one-half  teaspoonful  of  fresh 
beef  juice  twice  daily.  At  three  and  a  half  months 
there  was  a  sharp  attack  of  indigestion  lasting  three  or 
four  days.  Bowels  generally  in  good  condition,  at  times 
constipation  alternating  with  diarrhea.  After  the  third 
month  she  gained  slowly,  sometimes  only  a  quarter  of  a 
pound  a  week,  other  weeks  not  any.  At  five  months 
food  increased  in  quantity  and  strength  and  beef-juice 
was  given,  one  teaspoonful  three  times  daily,  and  then 
every  other  feeding.  Was  anemic,  and  attacks  of  indi- 
gestion, with  vomiting  and  diarrhea,  were  more  frequent. 
At  such  times  barley-water  was  substituted  for  the  milk. 
Weight  at  five  months  niue  and  one-eighth  pounds.  Ap- 
petite capricious  and  she  did  not  sleep  well  at  night; 
suffered  frequently  from  colic,  the  movements  often  con- 
tained curd,  were  green  in  color  and  generally  offensive; 
vomited  easily.  Weight  at  seven  months  ten  and  one- 
half  pounds,  a  total  gain  of  only  four  and  one-half  pounds 
since  birth.  At  this  time  she  was  taking  milk  diluted 
one-half,  in  combination  with  a  prepared  food  with  beef- 
juice.  Seemed  in  fair  condition  up  to  August  second 
when  she  had  a  sharp  attack  of  gastroenteritis  with 
vomiting,  diarrhea  and  fever.  I  saw  her  for  the  first 
time  August  fifth. 

Genera]  examination:     Anemia   marked;  temperature 
lOi0   per  rectum;  cried  very  little;  listless  and  rather 
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stupid  in  facial  expression  and  attitude;  muscles  relaxed; 
abdomen  distended.  The  most  noticeable  symptom  was 
a  general  anasarca  which  pitted  deeply  upon  pressure 
and  involved  principally  the  face,  neck  and  extremities. 
This  was  first  noticed  as  a  slight  pufnness  about  the  eyes 
three  days  before  I  saw  her. 

Physical  examination:  Fontanelles  open  and  not  de- 
pressed, head  rather  large  with  craniotabes;  no  teeth; 
tongue  coated,  lips  and  mucous  membrane  of  the  mouth 
red  and  dry.  Throat  normal;  eyes  partly  closed,  pupils 
normal  in  si/,e  and  reaction;  facial  expression  dull.  "N<« 
superficial  glandular  enlargement;  well  marked  rosary. 
Lungs  negative  except  over  lower  posterior  portion  there 
were  a  few  coarse  rales,  bronchial  in  character;  respira- 
tory sounds  not  increased.  Heart  area  normal,  no  val- 
vular disease  evident,  second  sound  apparently  accentu- 
ated. Stomach  area  enlarged;  intestines  considerably 
distended  with  gas.  Liver  dullness  normal.  Spleen  ap- 
parently enlarged.  Respirations  rapid  and  somewhat 
labored,  pulse  rapid  tint  regular  with  some  increased  ten- 
sion. No  muscular  twitchings.  General  attitude  sug- 
gested meningitis.  Koenig's  sign  and  Babinski's  sign 
absent.  Quantity  of  urine  normal.  Diarrhea;  move- 
ments greenish,  containing  curd  and  odor  markedly  foul 
--much  more  so  than  usual  in  these  cases.  Vomiting 
occasionally,  mucus  and  some  curdled  milk.  Examina- 
tion of  urine  showed  albumen  one-third  by  volume,  acid 
in  reaction,  no  sugar,  a  well-marked  reaction  of  diacetic 
acid.  After  precipitation  by  centrifuge,  microscopical 
examination  showed  granular  and  hyaline  casts  with 
renal  epithelium. 

No  blood  examination  made. 

Diagnosis  acute  nephritis. 

Treatment:  All  milk  was  stopped  and  no  food  given; 
boiled  water  only  for  ten  hours  and  then  barley-water. 
A  high  rectal  enema  of  salt  and  water  was  given  and  the 
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bowels  thoroughly  flushed  and  this  was  followed  by  one- 
half  ounce  of  castor  oil  by  the  mouth  as  soon  as  the 
stomach  would  retain  it.  Vomiting  ceased  after  the 
enema,  fool  sponging,  small  doses  of  brandy  and  ten 
grain  doses  of  bismuth  after  the  oil  had  operated. 

August  fifth.  Barley-water  discontinued  and  whey 
given,  but  baby  does  not  retain  it  readily.  Condensed 
milk  one  to  fifteen  tried  with  about  the  same  result. 
Temperature  104°,  pulse  rapid;  odor  of  movements  less; 
considerable  mucus;  urine  scanty. 

August  sixth.  Temperature  104°;  pulse  very  rapid 
bul  regular;  not  quite  so  stupid  and  dropsy  rather  less. 
Does  not  take  condensed  milk  readily,  given  modified 
( ow's  milk — formula.  Fat  2,  proteid  1,  sugar  3,  with  dex- 
trinized  barley- water;  one-half  ounce  castor  oil  once 
daily  and  five  drops  dialyzed  iron  t.  i.  d.  Bismuth  given 
after  each  movement.  Albumen  slightly  less.  Anemia 
increased. 

August  seventh.  Does  not  retain  the  milk;  more  fre- 
quent movements  and  odor  increased;  not  so  bright  as 
day  before.  Temperature  103°.  Milk  thoroughly  pep- 
Ionized,  same  formula;  oil  continued;  very  little  liquid 
taken. 

August  eighth.  Rather  brighter.  Movements  better, 
less  mucus  and  less  odor.  Milk  seemingly  agrees;  taken 
nineteen  to  twenty  ounces  a  day;  dropsy  less. 

From  the  ninth  to  fifteenth  symptoms  improved. 
Dropsy  disappeared  and  movements  odorless  after  pep- 
Ionized  milk  given.  Baby  greatly  emaciated,  but  much 
brighter  mentally,  noticed  and  wished  to  touch  things. 
Temperature  on  the  fifteenth  99°.  Cries  very  little, 
takes  nourishment  fairly  well,  oil  gradually  reduced  in 
amount  and  frequency.  Urinary  examination  on  the 
eighth,  tenth,  twelfth  and  fourteenth  showed  less  al- 
bumen. Casts  still  present.  There  seemed  to  be  an 
intimate  association  between  the  condition  of  the  bowels 
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and  the  amount  of  albumen  present  in  the  urine;  when 
the  bowels  were  free,  the  movements  well  digested  and 
little  odor  the  albumen  was  less. 

On  the  seventeenth  baby  decidedly  worse.  Bowels 
very  loose,  pulse  weak  and  rapid;  temperature  1(14  ; 
facial  expression  anxious;  hoarse  and  examination  of  the 
lungs  showed  numerous  rales.  Condition  thought  to  be 
due  to  catching  cold  by  being  uncovered  in  the  night. 
Died  of  exhaustion  early  the  eighteenth.  No  autopsy. 
In  cases  reported  when  autopsy  has  been  made  acute 
parenchymatous  nephritis  has  been  found. 

Case  II.     S.  M.,  male,  two  months. 

Family  history  negative,  except  mother  had  acute 
nephritis  of  pregnancy  causing  premature  birth  of  the 
baby  at  the  beginning  of  the  seventh  month.  At  the 
time  of  the  baby's  birth  the  mother's  urine  contained 
albumen  and  casts. 

Personal  history.  Born  June  sixth,  1903.  Labor 
normal.  Birth  weight  four  and  one-quarter  pounds,  ap- 
parently strong  and  healthy.  He  was  wrapped  in  cotton 
and  placed  in  an  incubator  and  fed  by  means  of  a  medi- 
cine dropper,  three  grains  every  two  hours  with  a  mix- 
ture containing  fat  2,  proteid  .1)8,  and  sugar  3  per  cent. 
with  lime  water.  This  was  retained  very  well.  Until 
June  ninth  the  movements  were  brown  in  color  and 
varied  from  one  to  four  a  day;  became  yellow  on  th- 
fourth  day.  Food  then  increased  to  fat  2.  proteid  .(!('», 
sugar  W'L  The  next  day  vomited  and  stools  contained 
curd.  Food  reduced  to  first  formula,  with  benefit.  Cord 
separated  normally  on  the  sixth  day.  The  weight  stead- 
ily decreased  for  ten  days  and  then  remained  stationary 
at  four  pounds.  Food  carefully  increased  in  quantity 
and  strength.  Vomiting  infrequent;  movements  yellow 
and  well  digested.  By  the  twentieth  day  was  taking  fat 
2.50,  proteid  1,  sugar  4$.  Temperature  varied  from  !»T 
to  99°;  no  fever  of  inanition  but  no  gain  in  weight. 
January    twenty-eighth    vomited    once.     Removed    from 
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the  incubator  and  dressed  on  the  twenty-ninth,  the 
twenty-third  day  after  birth.  June  thirtieth  vomited 
twice;  movements  normal.  Looks  and  acts  fairly  weii. 
July  third  vomited  three  times,  a  watery  substance,  but 
no  milk.  Vomited  once  July  fourth.  Vomiting  came  on 
some  time  after  eating,  and  not  easily  controlled  by 
changes  in  diet.  Vomited  again  on  the  sixth.  Milk  sup- 
ply excellent  and  not  too  rich;  examination  showed  4$ 
fat.  Vomited  occasionally  until  the  twelfth  when  he 
had  a  severe  attack  containing  undigested  milk.  Im- 
proved the  thirteenth,  and  milk,  which  had  been  discon- 
tinued for  twenty-four  hours,  resumed  at  slightly  lower 
percentage  than  he  had  been  taking.  Weight  remained 
at  four  pounds. 

I  speak  of  these  details  to  show  that  in  the  main  the 
diet  agreed.  We  were  obliged  to  stop  the  milk  only 
once,  and  still  there  was  no  gain  in  weight.  Tempera- 
ture normal  most  of  the  time;  general  appearance 
anemic.  Was  in  fairly  good  condition  on  the  fifteenth 
when  I  left  town.  During  my  absence  there  was  a  sharp 
attack  of  gastroenteritis,  and  the  baby  was  quite  ill. 
On  my  return  August  first,  I  found  the  following  condi- 
tion: Weight  three  pounds,  temperature  101°,  pulse 
rapid  but  regular;  occasional  vomiting  and  four  or  five 
diarrheal  movements  daily.  Stools  contained  mucus  and 
undigested  casein  and  were  very  offensive;  tongue  coat- 
ed ;  abdomen  distended  ;  colicky  and  occasionally  cried 
with  pain.  Most  of  the  time  was  quiet  and  somewhat 
stupid.  Quantity  of  urine  apparently  not  diminished. 
Very  anemic.  A  slight  puffiness  of  the  right  lower  lid 
was  noticed.  The  usual  treatment  was  employed;  all 
milk  stopped  and  barley-water  substituted  and  one-half 
ounce  of  castor  oil  administered.  Examination  of  the 
urine  showed  a  small  amount  of  albumen  and  a  few 
casts. 

Physical  examination:  Small,  anemic  and  poorly  de- 
veloped; skin  rather  dry,  very  little  adipose  tissue;  no 
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evidence  of  rickets;  mouth  and  lips  dry;  throat  normal; 
no  glandular  enlargement;  facial  expression  listless  and 
somewhat  stupid ;  cries  only  when  colicky ;  vomits  fre- 
quently. Examination  of  thorax  and  abdomen  negative, 
except  distention  of  bowels. 

August  2.  Anasarca  which  was  very  slight  on  the 
first  considerably  increased,  involving  face  and  extremi- 
ties. Temperature  1(11°;  anemia  increased;  vomits  less 
and  character  of  movements  rather  better;  odor  still 
present.  Whey  substituted  for  barley-water  and  castor 
oil  each  morning  advised. 

August  3.  Albumen  in  urine  increased;  anasarca  in- 
creased; pits  readily  upon  pressure. 

August  4.  Temperature  103°;  dropsy  slightly  less; 
whey  agrees  perfectly.  No  vomiting;  odor  of  movements 
much  less  and  character  improved. 

August  5.     Improvement  continues. 

August  (i.     Temperature  101°;  dropsy  less. 

August  7.  Temperature  1(10°;  pulse  rapid,  no  tension; 
dropsy  less  than  day  before;  mental  condition  brighter; 
no  colic. 

August  8.  Baby  acts  hungry.  Given  two  feedings  in 
twenty-four  hours  of  condensed  milk  diluted  one  to  fif- 
teen, two  ounces  at  each  feeding. 

August  9.     Condensed  milk  substituted  for  the  whey. 

From  this  time  there  has  been  a  steady  improvement 
and  an  uninterrupted  gain  in  weight.  Dropsy  gradually 
disappeared  and  with  it  the  intense  anemia  noticeable  in 
this  case  as  in  Case  I. 

August  25.  Trine  contains  only  a  trace  of  albumen; 
casls  still  present. 

September  :!.  Weight  five  and  one-half  pounds.  Looks 
and  acts  better  than  any  time  since  birth.  Movements 
normal;  no  vomiting.  This  improvement  has  continued 
to  date  and  the  urine  is  entirely  clear.     Is  still  taking 
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iron  and  a  diet  of  condensed  milk. 

As  we  carefully  review  the  history  of  these  cases,  the 
question  natural] y  arises:  Why  should  these  two  babies 
have  Bright's  disease?  We  are  accustomed  to  functional 
disturbances,  in  infancy  and  childhood;  but  this  is  an 
organic  disease,  and  is,  in  a  way,  unusual.  The  causes 
given  in  the  books  are  scarlet  fever,  measles,  varioloid 
and  varicella,  acute  local  diseases  of  the  skin,  erysipelas, 
rheumatism,  typhoid  fever,  exposure  to  cold,  uric  acid 
infarction,  acute  and  chronic  intestinal  diseases,  toxemia, 
and  so  on.  Goulkewich  in  220  post  mortem  examina- 
tions of  infants'  kidneys  reports  twenty-three  cases  of 
nephritis.  In  these  the  prmary  diseases  were  pneu- 
monia eleven,  tuberculosis  six.  and  enteritis  six. 

Limiting  our  consideration  to  that  form  associated 
with  gastrointestinal  disorders,  which  these  two  cases 
undoubtedly  were,  we  find  at  least  three  reasons  why 
nephritis  should  develop. 

First.  Heredity.  15  oth  mothers  had  nephritis  of 
pregnancy.     In  this  there  was  perhaps  predisposition. 

Second.  Both  babies  were  overfed  with  a  diet  high  in 
proteids.  In  case  1  when  I  first  saw  it,  the  diet  was  rich 
Jersey  milk,  diluted  one-half  in  combination  with  a  pre- 
pared food  high  in  albuminous  product,  together  with 
beef-juice.  This  diet  was  given  undoubtedly  on  account 
ef  I  he  failure  to  gain  in  weight.  In  case  2.  under  my  per- 
sonal supervision  from  birth,  the  proteids  were  pushed 
for  the  same  reason.  The  rational  indication  is  to  in- 
crease the  proteids  when  digestion  is  good  and  the  baby 
does  not  gain.  In  case  II,  except  for  an  occasional  at- 
tack of  vomiting,  which  many  infants  have,  there  was  no 
reason  to  suppose  the  proteids  were  not  taken  care  of; 
most  of  the  time  the  movements  were  perfectly  digested 
and  curds  were  not  often  present.  Yeo  says,  however, 
that  the  ingestion  of  too  great  a  quantity  of  albuminous 
material  necessitates  the  excretion,  by  the  kidneys,  of  so 
large  an  amount  of  nitrogenous  waste  that  a  hyperemia 
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is  excited  often  resulting  in  disease.  This  is  shown  also 
by  Porter  in  a  recent  article.  That  the  high  proteida 
were  the  contributing  cause  is  shown  by  the  prompt  im- 
provement in  both  cases,  the  disappearance  of  the 
anasarca  and  lower  temperature  when  the  proteids  were 
reduced  or  modified.  Case  1  would  not  take  whey  or 
condensed  milk,  so  was  given  modified  cow's  milk,  pro- 
teid  .(IS.  but  did  not  improve  until  the  milk  was  thor- 
oughly peptonized.  In  case  II  the  improvement  began 
with  the  substitution  of  whey  for  cow's  milk.  Later  con- 
densed milk  was  given,  on  account  of  its  low  proteids. 
(In  this  diet  the  baby  is  steadily  gaining  from  one-quart- 
er to  one-half  pound  a  week. 

The  third  possible  reason — really  the  exciting  causi — 
is  the  decomposition  of  the  proteid  in  the  intestinal 
canal,  as  evidenced  by  the  exceedingly  foul  odor,  in  both 
cases,  to  which  I  have  referred.  When  we  consider  tin 
length  of  the  intestinal  tract  in  infancy;  the  slight  de- 
velopment of  the  muscular  coat;  the  size  and  number  of 
the  capillaries  and  the  intimate  relationship  existing  be- 
tween the  kidneys  and  digestive  system,  we  can  very 
readily  see  how  a  toxemia  could  ultimately  result  in 
nephritis.  The  decomposition  of  the  proteids,  shown  in 
I  he  odor  of  the  feces,  points  directly  to  a  toxic  condition, 
and  the  high  temperature  indicates  an  absorption.  In 
our  test  for  diacetic  acid,  acetone,  this  opinion  is  continu- 
ed, and  Van  Jaksch  says  diacetic  acid  is  common  in  auto- 
intoxication. T'lfelman  and  Blanberg  report  finding  in- 
dican  in  cases  similar  to  these  I  have  reported. 

The  several  stages  then,  could  be  summarized  as — first, 
predisposition;  second,  a  hyperemia;  third,  an  infection. 

There  is  another  condition  closely  allied  to  nephritis 
in  infancy  and  which  is  often  confounded  with  it, — a 
more  or  less  general  anasarca  without  kidney  involve- 
ment. Very  little  is  said  of  this  disease  or  condition  in 
the  text  books.  Fairbanks  has  recently  reported  a  num- 
ber of  cases  in  an  article  in  the  American   Journal  of 
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Medical  Sciences  for  September.  In  these  cases  many 
came  to  autopsy  and  no  kidney  lesions  were  found.  The 
cause  is  rather  uncertain,  but  I  have  recently  seen  such 
a  case.  Baby  A.,  at  six  months  who  showed  a  general 
anasarca  and  was  very  weak  and  anemic.  This  dropsy 
involving  the  face,  hands  and  feet,  pitted  upon  pressure. 
After  careful  examination  neither  albumen  nor  casts 
could  be  found.  The  temperature  was  normal.  A 
change  in  diet  with  lessened  proteids  quickly  cleared  up 
this  condition.  These  cases  should  always  be  thoroughly 
investigated  and  with  the  possibility  of  grave  kidney 
changes  kept  in  mind.  Case  II  showed  evidence  of  kid- 
ney disease,  under  the  microscope  long  after  the  albumen 
had  disappeared.  Dr.  Jacobi  has  said  he  could  demons- 
trate kidney  disease  with  the  microscope  in  nineteen  out 
of  twenty  cases  when  there  is  only  a  trace  of  albumen. 
I  believe  it  is  possible  to  have  general  anasarca  without 
kidney  disease,  but  I  believe  also  that  unless  the  cause 
of  the  dropsy  is  removed  kidney  disease  is  liable  to  ap- 
pear. 

The  prognosis  in  cases  of  nephritis  in  infancy  is  very 
grave  in  advanced  cases.  Holt  reports  eight  cases  with 
seven  deaths.  If  found  early  the  chances  are  very  much 
better,  and  many  cases  are  so  mild  that  the  disease  lasts 
only  a  few  days  or  a  week. 

The  treatment  is  symptomatic  and  along  the  lines 
usually  followed  in  acute  Bright's  disease  in  the  adult. 
In  the  two  cases  reported  in  this  paper,  a  reduction  of 
the  proteid  acted  very  well.  Whether  it  would  be  so  in 
all  cases  I  am  not  prepared  to  say.  Diuretics,  on  ac- 
count of  the  large  dose  required  are  not  advisable. 
Plenty  of  water  to  drink  and  warm  bathing  are  indicated. 
If  there  is  vomiting  lavage  is  necessary  followed  by  cas- 
tor oil  or  calomel  to  empty  the  intestinal  canal  of  all 
decomposing  substances. 


ACUTE  HEMORRHAGIC  PANCREATITIS. 


E.  R.  Lampson,  M.D., 


HAETFOKD. 


It  is  now  known  that  diseases  of  the  pancreas  are  far 
from  uncommon,  and  much  has  been  learned  in  recent 
years  from  the  investigations  and  writings  of  Fitz,  Opie, 
Flexner  and  others  in  regard  to  the  etiology,  pathology, 
symptoms  and  treatment.  It  is  interesting  to  note 
nevertheless  that  Tulpius  found  an  abscess  of  the  pan- 
creas as  long  ago  as  1641,  and  that  Greisel  described  a 
case  of  gangrenous  pancreatitis  in  1673. 

Portal  in  1804  described  cases  of  pancreatitis  both 
suppurative  and  gangrenous. 

In  1812  Claessen  collected  a  series  of  six  cases  from 
various  sources.  Numerous  other  articles  on  diseases  of 
the  pancreas  have  appeared  from  time  to  lime,  but  to 
Fitz  of  Boston,  whose  monograph  was  written  in  188!), 
belongs  the  credit  of  hist  properly  classifying  the  in- 
flammatory diseases  of  the  pancreas,  and  bringing  them 
prominently  before  the  medical  profession.  The  experi- 
ments of  Opie  and  Flexner  are  well  known.  Acute  pan- 
creatitis has  been  divided  by  Fitz  into  hemorrhagic, 
suppurative  and  gangrenous,  although  it  is  probable  that 
grangrenous  pancreatitis  is  but  a  step  further  in  the 
process  of  hemorrhagic  pancreatitis,  as  in  over  one-halt 
of  the  cases  there  were  in  parts  of  the  gland  evidences  of 
hemorrhagic  pancreatitis,  having  preceded  the  gangren- 
ous. 

Robson  and  Moynihan  have  divided  the  diseases  of  the 
pancreas  into  acute,  subacute  and  chronic  pancreatitis. 
This  by  some  authorities  is  thought  to  be  a  wise  classi- 
fication, and  does  not  interfere   with  Fitz's  division  of 
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acute   pancreatitis   into   hemorrhagic,    suppurative   and 
gangrenous. 

ETIOLOGY. 

In  considering  the  etiology  there  is  one  anatomical  fact 
we  must  call  to  mind.  The  main  duct  of  the  pancreas, 
the  canal  of  Wirsung,  extends  from  left  to  right  gradual- 
ly enlarging  until  at  the  neck  of  the  gland  it  changes  its 
course  and  turns  downwards  and  backwards.  Just  be- 
fore reaching  the  duodenum  it  unites  with  the  common 
bile-duct  to  form  the  Ampulla  or  Diverticulum  of  Vater, 
which  opens  into  the  posterior  part  of  the  duodenum. 

Experimentally  pancreatitis  has  been  produced  upon 
animals  by  injecting  the  duct  of  Wirsung  with  various 
substances,  dilute  acids,  dilute  alkalies,  suspensions  of 
bacteria,  artificial  gastric  juice  and  lastly  bile.  This  last 
experiment  was  suggested  to  Opie  by  the  fact  that  in  one 
case  when  a  stone  had  become  lodged  in  the  diverticulum 
of  Vater  closing  the  opening  into  the  duodenum,  the  bile 
was  traced  along  the  canal  of  Wirsung,  and  that  acute 
hemorrhagic  pancreatitis  had  developed.  He  then  tried 
injecting  bile  into  the  pancreas  of  dogs  and  produced 
acute  pancreatitis  in  each  instance.  Thus  where  a  stone 
lodges  in  the  ampulla,  closing  the  opening  into  the  duo 
denum,  yet  of  a  sufficiently  small  size  or  of  such  shape 
as  not  to  occlude  the  duct  of  Wirsung  the  force  of  bile 
flowing  into  the  common  duct  being  slightly  greater  than 
the  force  of  the  pancreatic  secretion,  bile  will  flow  into 
the  pancreas,  thus  setting  up  acute  hemorrhagic  pan 
creatitis. 

Opie  reports  that  in  thirteen  recent  cases  of  pancreati- 
tis in  which  there  were  autopsies,  in  ten  gall-stones  were 
found.  Thus  it  will  be  seen  that  there  is  an  undoubted 
relationship  between  gall-stones  and  acute  hemorrhagic 
pancreatitis. 

Chronic  indigestion,  alcoholism,  syphilis  and  trauma- 
tism are  also  said  to  be  etiological  factors, but  gall-stones 
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nnd  traumatism  are  the  only  causes  which  have  been 
proven  to  produce  acute  hemorrhagic  pancreatitis. 

Pathologically  the  gland  is  much  enlarged,  its  color 
changed  to  a  dark  red  or  mahogany.  The  whole  or  only 
parts  of  the  gland  may  be  involved,  adhesions  may  have 
formed  to  surrounding  tissues.  The  abdomen  generally 
contains  bloody  serum,  and  the  areas  of  fat  necrosis  may 
be  apparent  in  the  abdominal  or  omental  fat. 

Suppurative  pancreatitis  resembles  suppuration  in 
other  organs,  as  the  liver  for  instance.  There  may  be 
abscesses  of  varying  size  and  extent. 

Gangrenous  pancreatitis,  according  to  Fitz,  is  usually 
the  result  of  hemorrhagic  pancreatitis.  "  The  organ  is 
enlarged,  often  soft  and  pliable,  and  of  a  color  which 
varies  from  a  mottled  red  and  gray  to  a  dark  brown  anil 
black." 

MICROSCOPICALLY  AS  DESCRIBED  BY  KORTE. 

"The  interstitial  lissue  is  infiltrated  with  round  cells. 
There  is  an  escape  of  blood,  in  some  cases  the  inter- 
stitial tissue  proliferates  so  that  the  lobules  of  the  gland 
are  separated  from  one  another.  The  fat  frequently 
present  in  considerable  quantities  between  I  he  lobules  of 
Hie  glandular  tissue  contains  foci  of  necrosis.  The  acini 
show  fatty  degeneration  and  in  many  cases  partial  or 
complete  absence  of  nuclear  stain  indicates  the  death  of 
the  cells.  Over  a  considerable  area  glandular  tissue  may 
have  undergone  such  change  that  epithelial  cells  are  no 
longer  recognizable." 

Symptoms.  There  is  usually  the  preceding  history  of 
attacks  of  biliary  colic.  The  symptoms  generally  begin 
by  severe  sudden  pain  in  the  epigastrium  accompanied 
with  vomiting  and  extreme  collapse,  which  is  very  char- 
acteristic. The  pain  is  of  an  agonizing  character  and 
may  extend  through  to  the  back,  and  is  increased  by 
movement.  Constipation  is  obstinate.  The  facies  are 
those  of  abdominal  trouble,  resembling  those  of  peritoni- 
tis or  intestinal    obstruction,    for    which  this    condition  is 
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frequently  mistaken.  The  pulse  is  rapid  and  feeble. 
The  temperature  may  be  normal,  subnormal,  or  elevated. 
The  abdomen  is  distended  and  tender  over  the  epigas- 
trium, the  recti  muscles  rigid  and  boardlike.  Jaundice 
is  frequently  present.  The  urine  may  contain  albumen 
and  casts,  but  glycosuria  is  an  unusual  symptom.  The 
stools,  if  obtained,  are  generally  normal.  Death  fre- 
quently comes  on  from  the  second  to  the  fifth  day,  al- 
though life  may  be  prolonged  aud  it  may  pass  on  to  the 
gangrenous  form.     Sometimes  recovery  occurs. 

In  the  diagnosis  Pitz's  rule  should  be  borne  in  mind. 
"  Acute  pancreatitis  is  to  be  suspected  when  a  previously 
healthy  person,  or  sufferer  from  an  occasional  attack  of 
indigestion  is  suddenly  seized  with  violent  pain  in  the 
epigastrium  followed  by  vomiting  and  collapse,  and  in 
the  course  of  twenty-four  hours  of  circumscribed  epigas- 
tric swelling,  tympanitic  or  resistant  with  a  slight  rise 
of  temperature." 

A  differential  diagnosis  must  be  made  from  intestinal 
obstruction,  perforating  gastric  ulcer,  ruptured  gall-blad- 
der, cholecystitis,  and  gangrenous  appendicitis. 

As  a  maltcr  of  fact  the  diagnosis  has  seldom  been 
made  and  operation  has  almost  invariably  been  under- 
taken for  one  of  the  above  conditions. 

Treatment:  Is  simply  surgical,  opening  the  abdomen 
in  the  median  line  under  a  local  anesthetic  if  patient  is  in 
too  collapsed  a  condition  to  allow  a  general  anesthetic. 
Simple  drainage1  has  in  several  such  instances  resulted 
in  a  care.  It  may  be  necessary  to  incise  the  gland.  If 
this  is  done  the  general  cavity  must  be  protected  to'  pre- 
vent (he  escape  of  pancreatic  fluid  into  the  general  peri- 
tonal  cavity. 

The  history  of  the  case  I  have  to  present  is  that  of  a 

woman     thirty  seven    years    old,    married,     occupation, 

housewife. 

Familv  history  unimportant.  I 

26 
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Personal  history.  During  the  past  four  years  she  has 
had  numerous  attacks  of  pain  in  the  epigastrium,  ac- 
companied by  nausea  and  sometimes  vomiting.  Some  of 
the  attacks  have  been  so  severe  that  two  hypodermics  of 
morphine  were  necessary  before  the  attack  subsided. 
Others  have  been  of  a  milder  character.  During  the  pasl 
year  they  have  been  more  frequent,  occurring  about  once 
a  month.  They  were  considered  by  l>r.  Elmer,  who  at- 
tended her  in  several  attacks  as  typical  of  biliary  colic. 
Has  always  been  of  constipated  habit. 

Personal  inspection.  The  day  before  the  patient  was 
seen  by  me,  which  was  October  twelfth,  1903,  she  was 
seized  with  a  severe  attack  id'  pain  in  the  epigastrium, 
extending  through  to  back.  Prostration  at  this  lime 
was  moderate.  Hypodermic  of  morphine  relieved  the 
pain.  The  patient  was  in  New  Britain  but  recovered 
sufficiently  to  come  to  Hartford  I  he  following  day.  Up- 
on her  return,  I  was  called  and  found  her  very  com  foil 
able,  in  only  slight  pain,  almost  no  tenderness  over 
epigastrium.  The  following  morning,  October  thir- 
teenth, I  was  summoned  by  the  husband,  with  the  mess 
age  that  his  wife  was  dying,  "Come  at  once."  They 
had  also  called  Dr.  Elmer,  who  was  there  when  I  arrived. 
The  patient  was  suffering  intensely,  face  blanched,  pulse 
hardly  perceptible,  extremities  cold,  and  in  condition  of 
complete  shock.  The  pain  was  located  in  the  median 
line  over  the  epigastrium  and  in  the  back  directly  oppo- 
site, not  over  the  region  of  the  gall  bladder. 

Personal  examination  showed  the  patient  to  be  a  well- 
nourished  woman,  but  quite  anemic.  Heart  and  lungs 
were  normal.  The  epigastrium  was  boardlike  in  hard 
ness,  due  to  rigid  recti.  Dr.  0.  C.  Smith  was  called  in 
consultation,  and  it  was  decided  to  operate  at  once,  for 
gallstones  or  perforated  gall-bladder  as  we  supposed. 
The  operation  was  performed  by  Dr.  Smith,  assisted  by 
Dr    Elmer,  Dr.  Bell  and  myself. 
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OPERATION. 

An  incision  four  inches  in  length  was  made  through 
the  right  rectus  muscle  beginning  at  the  tip  of  the  tenth 
costal  cartilage.  Upon  opening  the  peritoneum  we  found 
a  considerable  quantity  of  bloody  serum.  The  gall-blad- 
der did  not  at  once  appear  in  the  wound  but  finally  after 
liberating  fresh  adhesions  which  bled  profusely  we  came 
upon  a  firm  dark  red  subtance  which  we  at  first  thought 
was  the  inflamed  gall-bladder.  This  was  brought  up  to 
the  edges  of  the  wound  by  sutures  passed  through  its 
substance  and  incised.  Such  hemorrhage  as  then  occur- 
red I  do  not  rare  to  see  again.  This  proved  to  be  the 
head  of  the  enlarged  and  hemorrhagic  pancreas.  The 
gall-bladder  was  then  palpated  and  found  to  contain  no 
stone.  The  ducts  were  not  palpated.  A  small  piece  of 
the  mass  was  removed  for  examination.  The  hemorrhage 
was  controlled  by  ligatures  and  clamps  left  on.  The 
patient  was  then  put  back  to  bed  in  an  exsanguinated 
condition,  and  after  vigorous  measures  responded  to 
treatment.  For  several  days  the  patient  remained  in  a 
critical  condition.  Upon  the  tenth  day  a  profuse  second- 
ary hemorrhage  occurred  which  sent  the  pulse  up  again 
to  one  hundred  and  fifty.  On  the  fourteenth  day  two 
large  sloughs  separated  from  the  bottom  of  the  wound. 
From  this  time  on  the  patient  made  a  slow  but  complete 
recovery,  and  is  perfectly  well  except  for  a  pancreatic 
fistula  which  even  now  secretes  pancreatic  fluid  having 
to  be  dressed  twice  a  day. 

Microscopic  examination  of  section  by  Dr.  Steiner 
showed  it  to  be  acute  hemorrhagic  pancreatitis. 


REPORT    OF    A   CASE    OF   MYXEDEMA    SUCCESS 
FULLY  TREATED  WITH  THYROID  EXTRACT. 


J.  B.  Boucher,  M.D  , 

HAETFOED. 

Mrs.  M.,  age  thirty-eight,  consulted  me  last  October 
for  her  then  present  condition,  with  the  following  his- 
tory. Family  history  negative,  three  sisters  well  and  in 
good  health.  Patient  married,  had  no  children.  She 
had  been  in  excellent  health  until  she  was  twenty-four 
years  of  age,  when  she  noticed  some  swelling  of  the  face 
and  limbs,  some  pain,  a  tired,  dull,  stupid  feeling  mosl  of 
the  time,  loss  of  ambition,  shortness  of  breath,  etc.  Her 
symptoms  continued  to  increase  and  her  general  condi- 
tion became  worse  until  she  was  confined  to  her  room 
and  bed  most  of  the  time.  I  saw  her  in  October,  l!)(i:>, 
when  I  obtained  the  above  history.  She  stated  thai 
during  the  fourteen  years  she  had  treated  with  twenty- 
four  different  physicians,  who  nearly  all  agreed,  it  was 
a  case  of  chronic  Bright's  disease.  Various  lines  of 
treatment  had  been  followed  without  relief.  In  addition 
to  the  above  history  the  patient  presented  the  following 
symptoms:  Her  entire  body,  face  and  limbs  were  badly 
swollen,  the  swelling  was  firm,  inelastic,  and  did  not  pit 
on  pressure.  A  general  dry,  scaly,  condition  of  skin 
was  found  all  over  the  body;  but  especially  marked  en 
hands  and  arms.  The  color  of  the  skin  was  a  yellowish 
white  covered  with  brown,  with  two  bright  red  spots  on 
the  cheeks  which  looked  like  artificial  coloring.  There 
was  a  local  tumefaction  of  skin  and  subcutaneous  tissue, 
with  prominent  pads  in  the  supra-clavicular  region.  The 
teeth  were  absent,  the  hair  all  over  the  body  had  fallen 
off  leaving  only  a  small  amount  on  the  scalp  necessitat- 
ing the  wearing  of  a  wig. 
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The  abdomen  was  enlarged,  appearing  nearly  as  large 
as  an  ordinary  pregnancy.  The  physiognomy  was 
changed  as  yon  will  notice  in  the  picture.  The  features 
were  coarse  and  broad,  the  face-lines  having  been  obliter- 
ated by  the  swelling  of  skin  and  subcutaneous  tissues, 
the  lips  were  thick,  nostrils  broad  and  thick  and  the 
mouth  enlarged.  There  was  a  painful  slowness  of 
thought,  speech,  and  movement.  When  I  asked  her  a 
question  she  would  look  at  me  in  a  dull,  listless  way,  and 
after  several  seconds  she  endeavored  to  answer  in  a  slow 
hesitating  manner,  dragging  her  words.  She  could  with 
considerable  difficulty  move  about  the  room  in  a  slow, 
unsteady  manner,  dragging  the  loins.  She  could  not  go 
up  or  down  stairs,  and  very  little  exertion  caused  great 
exhaustion. 

She  complained  of  being  cold  all  the  time,  even  in  the 
warmest  weather  in  summer  her  temperature  was  slight- 
ly subnormal.  The  heart  was  rapid  and  weak,  but 
showed  no  organic  change.  The  lungs,  liver  and  spleen 
were  apparently  normal.  The  kidneys  showed  some  dis- 
turbance with  their  function.  Sp.  gr.,  1018,  some 
albumen,  some  fatty,  hyalin,  and  a  few  granular  casts. 
Menstruation  had  been  suspended  for  several  years. 

Blood  examination  showed  the  following  :  Hemoglobin 
60%  red  cells  3.362,500,  white  5.450,  polyneuclear's  74^, 
large  lymphocytes  10;/,  small  lymphocytes  10$. 

No  deformity  of  blood-cells  was  noted.  Her  appear- 
ance would  indicate  a  weight  of  one  hundred  and  seventy 
pounds  to  one  hundred  and  eighty  pounds. 

A  diagnosis  of  myxedema  was  made  and  treatment 
commenced  immediately  with  thyroid  extract.  Bur- 
roughs, Wellcome  and  Co.'s  tabloids  were  used  exclusive- 
ly. Beginning  with  a  Ave  grain  tablet  the  dose  was  in- 
creased daily  until  the  patient  was  taking  forty  grains 
per  day  without  any  apparent  ill-effect. 

The  result  of  treatment  was  simply  marvelous,  inside 
of  two  weeks  the  improvement  in  the  patient's  condition 
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was  noticed  even  by  her  family.  This  improvement  con- 
tinued steadily  until  at  the  end  of  ten  or  twelve  weeks 
the  patient's  condition  was  nearly  normal.  The  dry, 
rough,  scaly,  yellow  skin  had  given  way  to  a  soft 
velvety  pink.  The  hairy  portions  of  the  body  were  cov- 
ered with  a  new  growth  of  hair.  The  scalp  and  eye- 
brows were  covered  with  a  thick  growth  of  hair  which 
promised  to  become  normal.  The  nails  which  were  dry, 
rough,  and  thickened  became  smooth  and  shining.  The 
swelling  had  entirely  disappeared  so  that  the  face  again 
resumed  the  normal  expression.  The  voice  was  clear, 
the  speech  and  intellect  quick  and  active.  The  patient's 
weight  was  now  one  hundred  and  twenty-five  pounds,  the 
enlarged  abdomen  was  reduced  to  normal,  with  entire 
absence  of  the  prominent  supra-clavicular  pads.  She 
began  to  take  long  walks  and  active  exercise,  and  finally 
her  physical  and  mental  condition  became  perfectly 
normal. 

There  was  such  a  complete  change  in  her  appearance  in 
four  months,  that  many  of  her  friends  who  had  not  seen 
her  daring  her  treatment,  failed  to  recognize  her. 

During  the  early  part  of  March,  six  months  after  be- 
ginning treatment  we  had  reduced  the  quantity  of 
"  thyroid  "  to  two  tablets  a  day  which  seemed  to  be  suf- 
ficient to  maintain  the  function  of  the  atrophied  gland. 
I  intended  having  her  photograph  at  that  time,  but  un- 
fortunately postponed  it  for  two  weeks  till  I  returned 
from  my  vacation.  The  day  of  my  return  she  was  on  the 
street,  but  feeling  badly,  consulted  a  physician  who  ad- 
vised her  to  go  to  bed  and  prescribed  for  her.  1  saw 
her  the  same  evening  with  all  the  symptoms  of  a  severe 
pneumonia.  Temperature  1114  1-2°,  pulse  140.  She  died 
within  eighteen  hours,  from  lobar  pneumonia.  The 
photograph  which  I  have  presented  yon  was  copied  from 
one  taken  just  before  her  illness,  which  gives  you  a  very 
fair  idea  of  how  she  looked  after  recovery. 
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In  my  estimation  the  diagnosis  of  Syphilis  is  one  of 
the  most  important  a  doctor  is  called  upon  to  make; 
there  may  be  others  of  equal  or  greater  gravity  but  when 
you  consider  the  power  for  weal  or  woe  which  a  mistake 
in  diagnosis  of  this  disease  has  viewed  in  its  personal 
marital,  hereditary  and  sociological  aspects  we  realize 
the  immense  importance  of  a  correct  diagnosis. 

It  is  especially  important  because  if  a  diagnosis  is 
made  much  can  be  done  for  the  patient — many  other  dis- 
eases of  comparative  personal  gravity  such  as  epilepsy, 
tabes,  apoplexy,  cancer,  phthisis,  etc.,  are  or  have  been 
the  despair  of  the  therapeutist.  But  syphilis  is  a  disease 
in  which  the  difference  between  proper  and  improper 
treatment  or  none  at  all  is  often  the  difference  between 
comfort  and  horror,  happiness  and  despair  and  even,  per- 
haps life  and  death. 

Another  very  important  reason  is  because  of  the  in- 
volvement of  innocent  parties — much  of  which  may  be 
prevented  by  a  correct  diagnosis  of  the  original  sore  or 
the  primary  eruption.  Some  other  diseases  of  equal 
gravity  may  be  comparatively  innocuous  to  others — but 
I  lie  number  of  absolutely  innocent  people  who  are  an- 
nually inoculated  with  syphilis  is  considerable.  And  so 
because  of  these  two  reasons  as  well  as  because  the 
cases  usually  yo  first  to  the  general  practitioner  it  is  very 
important  that  he  be  able  to  recognize  and  differentiate 
syphilis  in  all  of  its  forms,  stages  and  manifestations. 

To  undertake  to  give  all  the  rules  for  the  diagnosis  of 
syphilis  in  the  course  of  twenty  minutes  would  be  about 
as  easy  as  to  give  a  complete  treatise  on  the  moral  law 
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in  the  same  time.  II  can't  be  done  and  so  I  have  con- 
cluded simply  to  call  your  attention  to  some  general 
principles  of  diagnosis  and  to  enumerate  in  chronological 
order  or  partly  so  the  suspicions  symptoms  which  should 
open  a  man's  mind  to  the  fact  that  he  may  have  a  case 
of  syphilis  to  deal  with. 

And  when  the  suspicion  is  present  1  can  recommend 
the  tables  of  diagnosis  which  are  found  in  almost  every 
treatise  on  the  disease  as  being  generally  well  gotten  up 
and  fairly  reliable  and  usually  a  diagnosis  may  be  work- 
ed out  and  established  from  them.  But  whenever  a  man 
has  an  undoubtful  case  of  syphilis  1  recommend  that  he 
spend  much  time  and  study  on  each  case  as  on  a  subject 
on  which  lie  must  pass  an  important  examination — a 
man's  store  of  available  knowledge  of  I  he  disease  may 
be  greatly  increased  in  this  way. 

Almost  all  tables  of  diagnosis  begin  by  "History  of 
exposure."  That  looks  very  well  in  print  but  whin  a 
doctor  attempts  to  secure  it  he  will  think  he  is  practicing 
among  the  most  virtuous  people  on  the  face  of  the  globe. 
The  history  is  often  hard  or  impossible  to  get.  A  sub- 
terfuge which  I  have  often  used  to  elicit  it  is  to  tell  the 
patient  that  it  makes  very  little  difference  to  me  but  is 
of  vital  importance  to  him  on  account  of  the  treatment — 
that  my  opinion  of  him  or  humanity  in  general  will  not 
he  lowered  much  and  that  his  best  interest  demand  the 
truth  in  the  matter. 

Approached  in  this  way  I  have  often  secured  a  coveted 
history  that  no  amount  of  direct  questioning  would  pro- 
duce. I  have  often  made  the  remark  to  patients  that 
were  the  Angel  Gabriel  to  appear  with  the  same  symp- 
toms I  must  ask  the  same  questions — and  while  a  man 
may  sometimes  lose  a  patient  by  being  considered  too 
inquisitive  still  he  may  often  clean  up  a  doubtful  diagno- 
sis in  this  way  and  save  himself  the  shame  of  making  a 
great  mistake. 

And  again  to  paraphrase  a  celebrated  saying:     "The 
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right  of  suspicion  should  not  be  denied  to  any  one  on 
account  of  position,  wealth  or  former  condition  of  respec- 
tability." While  syphilis  is  mure  common  among  those, 
of  certain  races,  nations  or  stations  in  life  there  is  no 
one  who  should  be  dismissed  as  an  impossible  subject  for 
the  disease.  The  known  harlot  or  libertine  or  lasher  on 
the  face  of  it  are  more  liable  to  syphilis  than  those  of 
a  quieter  disposition  but  never  rely  on  this  point  entirely 
as  many  surprises  will  come  to  the  doctor  in  a  lifetime 
if  he  does. 

And  now  in  regard  to  the  suspicious  circumstances 
which  should  put  a  doctor  on  his  guard. 

First  and  foremost  is  naturally  any  sore  or  erupt  inn  on 
the  privates.  Bear  in  mind  that  the  most  innocent-look- 
ing sore  may  be  or  may  develop  into  a  full-fledged  Ilunt- 
erian  Chancre.  The  most  common  non-specific  sores  on 
the  genitals  are  herpes,  abrasions  from  scratching,  the 
bites  of  the  itch  mite,  pediculi,  bed  bugs  or  mosquitoes, 
venereal  warts,  chancroids  and  I  have  seen  a  few  cases  of 
eczema  and  psoriasis  of  the  penis  which  were  puzzling, 
but  for  the  presence  of  the  disease  in  an  undoubted  form 
on  other  parts  of  the  body.  The  diagnosis  from  each  of 
these  conditions  is  generally  easy,  but  is  too  long  to  go 
into  details.  It u t  remember  that  mixed  chancres  are 
quite  common  and  for  a  long  while  made  the  separation 
of  the  specific  sore  from  the  chancroid  in  the  minds  of 
medical  men  impossible. 

Also  remember  that  one  of  a  number  of  undoubted 
herpes  may  later  take  on  a  specific  action  and  grow  to 
be  a  typical  hard  sore.  I  recently  had  a  case  of  this  kind 
which  was  most  puzzling  as  I  had  treated  the  patient 
about  a  year  before  for  herpes  preputials — he  returned 
with  another  attack  of  about  a  dozen  vesicles,  all  of 
which  except  one  healed  all  right  in  a  few  days.  This 
one  would  not  heal  and  soon  the  secondary  symptoms 
developed  much  to  the  disgust  of  the  patient. 

Remember   also    that   there    may    be    cases    of  tertiary 
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syphilis  of  the  penis.  I  have  seen  good  men  mizzled  by 
this  and  was  only  able  to  make  the  diagnosis  when  the 
patient  confessed  to  having  had  syphilis  ten  years  ago 
and  the  sore  healed  up  like  magic  under  specific  treat- 
ment. And  always  hear  in  mind  the  not  infrequent  oc- 
currence of  extragenital  chancres.  I  have  seen  several 
of  these,  two  in  physicians.  They  are  always  very 
puzzling  and  difficult  to  diagnose  until  the  appearance  of 
the  secondaries.  I  recently  had  a  case  of  a  patient  with 
an  enormous  chancre  of  the  lip — she  had  consulted  three 
doctors,  one  regular — one  homeopath  and  one  eclectic. 
They  all  three  wanted  to  lance  it  which  on  the  face  of  a 
beautiful  woman  would  have  been  a  great  mistake. 

By  placing  her  in  a  good  light  and  standing  some  dis- 
tance away  I  was  able  to  make  out  the  first  appearance 
of  I  he  secondaries  on  her  chest — they  came  out  with  a 
rush  next  day  thus  clinching  the  diagnosis — the  lump  as 
large  as  a  walnut  was  entirely  gone  in  two  weeks,  but 
was  followed  by  a  case  of  unusual  severity  which  for 
some  reason  is  the  rule  with  extra-genital  chancres. 

Second.  The  occurrence  of  almost  any  skin  disease 
should  put  a  doctor  on  his  guard  as  there  are  very  many 
which  greatly  resemble  syphilis — so  much  so  that  in 
former  times  the  various  manifestations  of  syphilis  were 
spoken  of  according  to  the  variety  of  non-specific  disease 
they  most  resembled  as  syphilitic  acne,  syphilis  psoriasis, 
syphilis  lichen,  syphilis  lupus,  etc.  This  nomenclature 
has  largely  been  given  up  at  the  present  day  as  it  is 
unnecessary  and  confusing.  There  are  about  two  hun- 
dred divisions  and  sub-divisions  of  skin  disease  described 
in  a  representative  work  of  the  present  day  and  syphilis 
in  some  of  its  varieties  or  stages  will  imitate  nearly  all 
of  them. 

.Many  or  most  cases  of  skin  disease  to  a  trained  eye 
at  once  declare  themselves,  but  I  once  saw  at  a  meeting 
of  the  New  York  Dermatological  Society  a  room  full  of 
professors  of  dermatology  disputing  as  to  whethei    a  given 
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case  was  specific  or  not.  Also  bear  in  mind  that  a  man 
may  have  any  skin  disease  and  syphilis  as  well — there  is 
nothing  about  syphilis  which  protects  one  from  any  other 
skin  disease — and  when  you  see  as  I  did  recently  some 
slight  tertiary  syphilis — sonic  eczema  and  some  scabies, 
all  on  the  arm  of  a  beautiful,  refined  lady,  it  is  enough  to 
make  a  diagnostician  shudder. 

There  are,  however,  a  few  general  characteristics  of 
the  syphilides  which  it  may  be  well  to  call  attention  to 
as  it  is  manifestly  impossible  to  construct  a  diagnostic 
table  for  each  of  the  many  varieties. 

1.  They  generally  follow  a  sequence  in  the  order  of  their 
eruption  macules,  papules,  and  perhaps  small  pustules 
early  in  the  disease  while  nodules,  tubercles,  rupia,  ulcers 
cicatrices  and  pigmentation  come  later. 

2.  They  are  usually  nou-pruriginous,  a  very  important 
point  and  one  that  I  wish  every  doctor  would  remember. 
Sometimes  there  may  be  a  slight  itching  and  the  borders 
of  an  ulcer  may  itch  from  the  initiation  caused  by  the 
discharge,  but  as  a  rule  the  syphilides  do  not  itch. 

3.  They  arc  polymorphous — ni.r.y  kinds  of  derma- 
toses stick  close  to  one  type  macule,  papule  or  pustule, 
but  the  syphilides  may  present  several  varieties  at  the 
same  time  on  an  individual. 

-1.  They  are  more  or  less  symmetrical  that  is  liable 
to  occur  on  both  sides  of  the  body  at  the  same  time  espe- 
cially at  first — this  characteristic  is  to  a  large  extent 
lost  later  in  the  disease. 

5.  They  are  said  to  have  a  peculiar  color.  As  a  mat- 
ter of  fact  at  different  stages  of  the  disease  and  on  in- 
dividuals of  different  degrees  of  pigmentation  they  will 
develop  almost  any  kind  of  color  that  any  skin  disease 
will.  However,  they  do  often  have  a  somewhat  charac- 
teristic raw  hain  or  coppery  color  and  the  later  stages 
of  I  he  disease  may  be  accompanied  by  ulcers,  cicatrices 
and  pigmentation  which  all  have  peculiar  characteristics, 
but  which  we  have  not  time  to  describe. 
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6.  The  lymphatic  glands  of  the  body  are  generally 
enlarged  in  syphilis  so  when  you  have  a  case  of  this  kind 
always  bear  in  mind  that  it  may  be  specific.  There  are 
several  other  diseases  that  enlarge  the  lymphatic  glands, 
tuberculosis,  poisoned  wounds  or  any  inflammation  in 
territory  tributary  to  the  gland  and  especially   several 

hi l  diseases.     But  the  fact  of  a  general  enlargement 

of   the  glands   is   a    strong    presumptive    evidence    of 
syphilis. 

7.  The  occurrence  of  sores  or  mucous  patches  iu  the 
mouth  or  throat  is  always  suspicious.  They  may  be 
confounded  with  herpes,  abrasions,  stomatitis,  aphthae, 
etc.,  but  from  whatever  cause  due  they  should  always 
make  a  man  think  of  the  possibility  of  syphilis. 

And  in  (his  connection  the  occurrence  of  leucoplakia 
and  syphilitic  disease  of  the  tongue  should  always  he  re- 
membered. It  is  not  very  frequent,  but  when  seen 
should  make  one  think  of  syphilis  as  a  probable  cause. 

5.  A  very  frequent  concomitant  of  syphilis  is  head 
ache  especially  coming  on  late  in  the  day  and  lasting  lill 
one  goes  to  sleep  at  night.  1  have  several  times  had  my 
attention  drawn  to  syphilis  by  this  symptom  which  was 
promptly  removed  by  specific  treatment.  So  if  a  head- 
ache persists  and  the  usual  remedies  are  of  no  avail  re- 
member I  hat  if  may  hi'  specific. 

6.  Iritis  especially  and  other  diseases  of  the  eye  are 
often  due  to  syphilis.  It  is  said  that  over  one  half  of  the 
cases  of  iritis  are  due  to  this  cause.  So  on  the  occur- 
rence of  this  disease  the  most  careful  inquiry  should  he 
instituted  and  specific  treatment  immediately  begun  if 
it  is  proved  to  be  of  syphilitic  origin. 

111.  The  occurrence  of  nodes,  especially  on  the  tibia 
or  calvarium,  of  tubercles  or  tumors  on  the  skin,  muscles 
or  internal  organs  is  often  due  to  syphilis  and  should 
arouse  suspicion  in  the  mind  of  any  doctor  called  upon  to 
diagnose  any  such  condition.     A  whole  array  of  causes 
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may  be  evoked  for  some  of  these  conditions  but  always 
have  in  mind  the  fact  that  the  cause  may  be  specific  and 
so  eliminate  that  possibility  before  proceeding  to  more 
radical  measures. 

11.  Intractable  ulcers  anywhere  except  on  the  lower 
half  of  the  leg  should  always  raise  the  question  of 
syphilis.  The  ulcer  may  be  due  to  many  other  condi- 
tions such  as  varicose  veins,  lupus,  trauma,  tubercle  or 
cancer.  But  inasmuch  as  very  many  ulcers  are  syphilitic 
it  is  well  to  keep  in  mind  the  fact  that  the  one  in  ques- 
tion may  be.  The  diagnosis  of  specific  ulcer  is  as  a  rule 
easy,  but  we  have  not  time  to  go  into  details.  The 
scars,  pigmentation  and  keloids  left  after  specific  ulcer- 
ation are  all  more  or  less  characteristic  and  valuable 
signs  of  past  or  present  syphilis. 

There  are  a  large  number  of  syphilitic  affections  of  the 
nervous  system  which  are  of  diagnostic  value,  although 
sometimes  they  happen  late  in  the  disease  and  so  are 
not  of  so  much  use  as  the  symptoms  which  come  earlier. 
However,  the  headache  and  osteoscopic  pains  of  early 
syphilis  are  of  diagnostic  value  and  their  occurrence 
should  be  kept  in  mind.  Locomotor  ataxia  is  my  strong 
presumptive  evidence  of  syphilis,  just  how  strong  the 
authorities  differ  from  thirty-six  per  cent,  to  one  hundred 
per  cent,  with  an  average  of  about  eighty  per  cent. 
Starr  says  that  syphilis  occurs  in  about  twenty  per  cent. 
of  oilier  forms  of  spinal  cord  or  nervous  disease. 

The  occurrence  of  apoplexy  is  said  to  be  often  clue  to 
syphilis  indententis.  In  this  disease  also  authorities  dif- 
fer greatly  as  to  (he  proportion  of  cases  where  a  specific 
cause  may  be  evoked  but  it  is  certainly  very  large  and 
much  greater  than  the  proportion  of  syphilitics  to  the 
general  population. 

There  are  many  other  nervous  diseases  of  which  syphil- 
is may  be  the  cause — and  many  of  the  great  number  of 
affections  due  to  irritation  or  paralysis  of  special  nerves 
or  special  senses  have  a  very  strong  predisposing  cause 
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in  the  previous  occurrence  of  syphilis.     But  the  subject 
is  altogether  too  great  to  be  more  than  alluded  to  here. 

12.  The  occurrence  of  necrosis  or  ulceration  of  the 
bones  or  cartilage  is  very  often  due  to  syphilis  and  each  cafe 
needs  investigation  with  that  end  in  view.  The  dropped- 
nose  where  the  nasal  bones  or  cartilage  have  been  eaten 
away  is  very  apt  to  be  of  specific  origin. 

13.  The  value  of  the  sign  known  as  Hutchinson  teeth 
where  the  edijes  of  the  two  middle  upper  incisors  are 
chisel  shaped  serrated  or  lined  is  uncertain;  by  some 
considered  almost  diagnostic  of  hereditary  syphilis  and 
by  others  disputed.  I  have  seen  many  cases  of  the  teeth 
but  am  unable  to  say  just  what  proportion  of  the  patients 
had  syphilitic  ancestry. 

14.  The  occurrence  of  snuffles,  wasting  marasmus  and 
ulcerations  in  very  young  children  all  point  strongly  b> 
syphilis  and  should  pul  a  doctor  on  his  guard. 

15.  Abortion  in  syphilitic  women  is  very  common  and 
the  occurrence  of  it  especially  more  than  once  should 
cause  a  doctor  to  keep  his  mind  open  for  other  signs  of 
greater  diagnostic  value. 

1G.  Onychia  and  dactylitis  are  rather  rare  manifesta- 
tions of  syphilis  but  sufficiently  common  to  occasionally 
lie  of  diagnostic  value.  So  when  you  have  cases  of  ridg- 
ing, grooving  or  honey-combing  of  the  nails,  or  swelling 
of  I  fie  individual  phalanges  without  evident  reason  look 
on  I  for  syphilis. 

17.  The  occasional  occurrence  of  syphilitic  orchitis 
and  epididymitis  should  also  be  remembered. 

There  are  many  other  manifestations  of  syphilis  of 
diagnostic  value  but  we  have  not  even  time  to  refer  to 
them.  There  is  one  very  important  method  of  diagnosis 
which  we  must  allude  to  namely,  that  by  treatment. 
That  is  if  you  have  any  manifestation  you  consider 
specific  try  the  effect  of  treatment  pushed  if  necessary 
to  extreme.     This  as  1  said  before  is  a  very  important 
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way  and  will  do  more  to  condemn  or  corroborate  sus- 
picions founded  on  the  various  manifestations  I  have  de- 
scribed than  any  other  one  tiling.  The  greatest  trouble 
with  this  method  is  that  large  doses  of  iodide  of  potas- 
sium also  benefit  lymphatic  derangements  from  other 
causes — swellings  of  the  testicle  and  epididymis — en- 
largement of  the  bones  and  joints,  rheumatism,  sciatica 
and  other  nervous  affections,  and  so  in  these  diseases 
is  not  entirely  reliable.  A  better  way  is  to  use  mercury 
which  is  not  so  apt  to  help  worst  syphilitic  affections. 

And  now  gentlemen,  we  have  briefly  indicated  the 
more  prominent  symptoms  of  syphilis  and  especially 
those  which  should  put  a  man  on  his  guard  and  not 
allow  him  to  let  a  single  case  pass  him  at  least  unchal- 
lenged. And  when  your  attention  is  arrested  by  any 
symptoms  try  and  see  if  other  suspicious  ones  can  not  be 
elicited  either  by  careful  questioning  or  by  stripping  the 
patient.  Many  primary  and  secondary  stages  of  the  dis- 
ease are  very  mild  and  the  patient  may  he  entirely  un- 
conscious of  the  fact  that  anything  of  the  kind  is  present. 
And  so  it  is  only  when  some  obscure  testiary  lesion  ap- 
pears that  the  doctor  is  called  upon  to  diagnose. 

Remember  that  while  there  are  some  cases  perfectly 
patent  to  any  one  of  the  least  medical  erudition  there  are 
many  which  will  tax  the  diagnostic  skill  of  the  most 
astute. 

It  is  of  vast  importance  to  the  patient  and  some  little 
to  the  physician's  reputation  and  pocketbook  that  if  the 
disease  be  present  the  proper  diagnosis  be  made.  So 
never  allow  yourself  to  be  hurried  into  one  diagnosis  or 
the  other.  Take  plenty  of  time,  wait  for  symptoms  if 
necessary.  Generally  the  patient  will  stand  this  if  they 
know  what  is  suspected  because  many  of  them  know  just 
enough  about  the  disease  to  dread  it  as  much  as  the  doc- 
tor would  burning  at  the  stake.  So  remember  Crockett's 
golden  rule,  '-First  be  sure  you  are  right  and  then  go 
ahead,"  and  when  you  are  firmly  convinced  in  your  own 
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mind  of  the  fact,  don't  let  any  consideration  of  friend- 
ship, interest  or  respectability  change  your  opinion. 

There  are  few  questions  a  doctor  is  called  on  to  decide 
of  more  importance  to  the  patient,  his  family  and 
friends  than  this  one  and  in  my  experience  it  has  elicited 
some  very  solemn  scenes  when  I  was  finally  called  on  to 
make  the  diagnosis.  The  shock  may  be  diminished  or 
the  blame  attached  to  a  consort  much  lessened  by  dilat- 
ing on  the  various  innocent  ways  of  acquiring  the  disease, 
in  a  water  closet,  by  a  hired  bathing  suit,  public  bath, 
or  sometimes  I  tell  patients  they  need  look  no  further 
than  Hie  handle  of  the  next  door  knob  to  acquire  any 
disease  germ  they  want.  If  the  doctor  does  wash  his 
hands  after  an  examination  the  patient  seldom  does  and 
may  leave  any  germ  in  the,  category  right  where  the  next 
hand  will  embrace  it  and  carry  it  to  any  part  of  his 
economy. 

If  you  save  a  patient's  "face"  in  this  manner  in  time 
they  may  become  better  acquainted  and  tell  you  the 
tine  story  of  how  the  disease  was  acquired  and  when 
you  finally  have  Hie  truth  you  will  be  struck  by  the  fact 
that  there  is  a  marked  similarity  in  the  way  ninety-nine 
per  cent,  of  syphilis  is  acquired. 

We  have  been  compelled  in  writing  a  paper  on  such  a 
large  subject  to  omit  very  much  which  we  would  like  to 
have  expressed.  Wo  have  endeavored  to  draw  from  oar 
own  experience  rather  than  from  textbooks  or  authori- 
ties. If  the  members  of  Hie  society  can  corroborate  or 
"  clinch  "  any  of  the  statements  we  have  made  we  would 
be  glad  to  have  you  do  so.  If  our  experience  or  observa- 
tion lias  run  contrary  to  yours  please  don't  hesitate  to 
say  so  for  I  am  sure  that  in  medical  matters  the  great 
desideratum  is  the  truth,  the  whole  truth  if  possible  and 
certainly  nothing  but  the  truth. 
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Thomas  H.  Russell,  M.I). 

NEW    HAVEN. 


In  nearly  all  diseases  we  consider  statistics  of  great 
value  as  a  basis  I'm-  prognosis.  The  saying  that  nothing 
is  so  deceptive  as  facts  except  figures  would  appear  to 
be  more  applicable  to  statistics  of  syphilis  than  to  any 
other  subject.  Such  a  large  number  have  the  disease, 
among  all  classes  of  the  population,  that  there  is  no  way 
of  ascertaining,  even  approximately,  the  number  who 
have  at  some  time  suffered  from  it,  as  a  basis  for  com- 
parison will)  any  number  who  may,  or  may  not,  recover. 
Many  of  the  symptoms,  so  varied  are  its  manifestations, 
may  not  be  noticed  by  the  patient,  or  correctly  diagnosti- 
cated by  I  he  physician.  As  it  may  impair  any  organ  or 
structure  of  the  body,  such  patients,  on  this  account, 
usually  consult  a  number  of  medical  attendants;  for  the 
cutaneous  symptoms  he  consults  a  dermatologist;  if  it 
affects  the  eye,  lie  leaves  (he  first  and  seeks  the  advice 
of  an  ophthalmologist;  when  it  causes  deterioration  of 
his  nervous  system,  he  transfers  his  case  lo  a  neurologist. 
All  of  its  victims  are  so  anxious  to  conceal  the  fact  that 
they  have  had  syphilis  that  statistics  of  life  insurance 
companies  are  unreliable  and  in  I  he  death-records  the 
cause  of  death  is  made  to  appear  under  some  less  objec- 
tionable name.  The  same  may  be  said  of  hospital  statis- 
tics and  those  of  foundling  asylums.  All  statistics, 
therefore,  are  unreliable  as  a  basis  for  prognosis.  Bac- 
teriology and  pathology  are,  up  lo  the  present  time,  of 
little  or  no  assistance  in  proving  (he  presence  or  absence 
of  this  disease.  Any  statement,  therefore,  as  to  prog- 
nosis can  only  be  considered  as  approximately  correct. 

27 
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Even  the  statements  of  experience  of  physicians  as  to 
prognosis  of  syphilis  are  not  reliable  and  conclusive,  be- 
cause it  too  often  happens  that  the  first  medical  attend- 
ant makes  a  diagnosis  and  prescribes  specific  treatment 
too  early,  upon  the  first  appearance  of  a  venereal  ulcer 
which  resembles  the  initial  lesion,  and  on  insufficient  evi- 
dence that  the  disease  really  exists,  not  waiting,  in 
doubtful  cases,  for  the  secondary  confirmatory  symptoms, 
and  thus  having  removed  or  prevented  all  objective  evi- 
dence of  the  disease,  the  next  physician  must  be  influ- 
enced, sometimes  erroneously,  by  the  patient's  state- 
ment as  to  the  first  physician's  diagnosis.  I  believe  that 
as  a  result,  some  patients  treated  for  this  disease  never 
have  it.  The  first  attendant,  who  had  the  best  opportun- 
ity for  diagnosis,  which  would  have  been  made  easy 
by  waiting  for  positive  cutaneous  symptoms,  has  made 
his  diagnosis  before  the  symptoms  warranted  his  doing 
so,  and  has  thus  caused  confusion  and  uncertainty. 

As  the  primary  ulcer  is  sometimes  not  characteristic, 
any  physician  greatly  wrongs  his  patient  who,  until  the 
evidence  is  conclusive,  pronounces  the  patient  affected 
with  syphilis  and  puts  him  on  mercurial  treatment,  for 
he  introduces  uncertainty  in  both  diagnosis  and  prog- 
nosis. 

Patients  with  this  disease,  more  than  in  any  other 
class,  are  unreliable  in  their  statements,  either  intention- 
ally or  through  lack  of  accurate  observation  of  symptoms. 
As  patients  of  this  (  lass  are  well  known  to  be  unreliable 
in  all  ways,  changing  from  one  doctor  to  another  before 
complete  recovery  is  attained,  and  all  who  have  it  especi- 
ally desire  to  conceal  the  fact,  and  as  years  of  treatment 
are  required  to  attain  complete  recovery,  for  these  ami 
other  reasons,  statistics,  or  even  the  personal  experience 
of  physicians,  are  less  reliable  as  a  basis  for  [prognosis 
of  this  disease  than  in  any  other. 

The  degree  of  severity  of  the  initial  lesion  does  not 
enable  us  to  make  a  prognosis  with  any  degree  of  cer- 
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tainlv,  as  1(»  whether  the  disease  will  be  mild  or  severe. 
A  very  slight  initial  lesion  may  be  followed  by  the  most 
severe  and  characteristic  symptoms. 

Age  and  sex  and  other  conditions  influence  prognosis. 
Children  who  become  infected  will  suffer  from  it  severe- 
ly. Advanced  age  also  tends  to  render  its  course  more 
severe.  In  women  ;t  will  usually  pursue  a  milder  course 
than  in  men.  Bad  hygienic  surroundings,  lack  of  food, 
or  imperfect  assimilation,  or  previous  ill  health  from  al 
meet  ;u:y  cause,  will  aggravate  the  course  of  the  disease. 
Dissipation  of  all  kinds,  overwork,  irregularity  as  to 
food  and  sleep,  all  influence  the  prognosis  unfavorably. 
The  use  of  tobacco  seems  to  aggravate  the  disease  as  far 
as  the  symptoms  are  located  about  the  month  and  throat. 
The  more  vigorous  and  healthful  any  individual  is,  the 
better  will  he  be  able  1o  recover  without  any  permanent 
impairment. 

To  sonic  extent,  the  prognosis  as  to  the  organs  which 
will  sutler  most  severely  may  be  made.  Those  struc- 
tures which  have  been  previously  most  impaired  and  be- 
low par  are  attacked  most  destructively.  Thus,  if  from 
any  cause  the  patient's  nervous  system  has  been  previous- 
ly enfeebled  in  any  way,  the  disease  will  be  especially 
likely  to  leave  the  patient  seriously  below  normal  as  to 
his  nerve  centres.  Tuberculosis  more  than  any  other 
condition  predisposes  the  patient  to  suffer  from  syphilis 
disastrously. 

I  believe  that  we  have  good  reason  to  tell  patients 
having  the  acquired  form,  that  they  can  be  completely 
cured,  if  they  conscientiously  and  without  intermission 
will  carry  out  all  the  necessary  details  of  treatment  as 
long  as  tie-  physician  considers  necessary.  The  great 
length  of  time  required  causes  many,  sooner  or  later  to 
become  negligent  in  carrying  out  the  necessary  directions 
and  during  such  a  long  period  of  time,  possibly  change 
of  residenc.  or  other  unavoidable  causes,  may  interrupt. 
Thus,  the  prognosis  as  to  complete  recovery  in  the  short- 
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est  possible  lime  depends  mainly  upon  whether  we  have 
a  patient  who  lias  sufficient  will  power  to  be  faithful 
throughout  all  derails  of  treatment,  and  he  must  be  made 
to  understand  that  his  recovery  depends  upon  his  doing 
so.  Where  I  he  result  is  not  completely  satisfactory,  I 
think  it  is  mainly  due  to  Hie  patient  being  remiss  in  some 

way. 

Prognosis  is  fully  as  good  when  delayed  until  the  first 
cutaneous  symptoms  appear  as  when  it  is  commenced 
upon  the  first  appearance  of  the  initial  lesion.  This  be- 
ing so,  I  believe  that  any  physician  greatly  wrongs  his 
patient  who  launches  him  upon  the  prolonged  treatment 
necessary  for  this  case,  if  he  has  the  slightest  doubt 
about  the  character  of  the  initial  lesion,  until  the  con- 
firmatory cutaneous  symptoms  remove  all  doubt  as  to  the 
diagnosis. 

Not  only  the  initial  lesion  always  exists,  but  the  en- 
largement of  lymphatic  glands  must  always  inevitably 
follow,  and  cannol  be  prevented.  Secondary  symptoms 
are  also  inevitable  to  some  extent,  unless  treatment  has 
been  commenced  at  the  lirsl  appearance  of  the  initial 
lesion  and  carried  out  vigorously.  Under  treatment,  its 
external  manifestations  can  be  made  to  disappear  early. 
As  to  the  tertiary  stage,  those  patients  who  have  main- 
tained, from  ;:n  early  period,  constant  and  judicious 
treatment,  will  not.  with  few  exceptions,  develop  any 
tertiary  symptoms.  It  has  been  stated  that  only  from 
five  to  fifteen,  or  at  the  most  twenty  per  cent,  develop 
any  tertiary  symptoms: 

The  dale  of  the  appearance  of  the  tertiary  symptoms 
has  b"'ii  variously  prognosticated  as  being  from  three  to 
twelve  years  from  the  date  of  the  initial  lesion,  although 
they  have  been  seen  forty  or  even  sixty  years  after  the 
initial  lesion,  and  they  have  been  said  to  have  been  most 
frequently  noted  between  the  ayes  of  twenty-live  and 
forty-five  years  of  age.  It  is  not  possible  to  predict  how 
long  the  tertiary  slage  may  continue.     This  stage  begins 
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insidiously  and  obscurely,  and  we  cannot  fix  the  exact 
dale  of  its  appearance  in  any  case.  'While  appearing 
upon  the  surface,  il  may  be  recognized  early,  yet  appear- 
ing in  th-;  brain  or  cord,  or  some  other  internal  organs, 
its  first  symptoms  are  very  obscure  and  therefore  may  not 
be  correctly  diagnosticated,  and  resisting  medication, 
may  continue  until  death  results  from  extension  to  some 
vital  organ. 

Even  if  recovery  takes  place,  the  prognosis  must  have 
reference  tc  possible  permanent  disfigurement  or  serious 
organic  impairment. 

Win  u  treatment  is  commenced  at  or  before  the  appear- 
ance of  the  earliest  secondary  symptoms  and  judiciously 
and  persistently  carried  out,  as  is  always  necessary, 
many  patients  absolutely  and  completely  regain  their 
health;  bul  many,  especiaaly  among  the  lower  classes 
and  less  intelligent,  become  at  times  neglectful  of  treat- 
ment, as  (he  tlisease  is  not  one  which  usually  causes,  at 
leasl  timing  it**  earliest  stages,  any  pain  or  marked  dis- 
comfort,  and  as  they  see  the  visible  symptoms  disappear 
under  treatment,  they  are  liable  to  suspend  medication, 
thinking  it  no  longer  necessary.  Many  of  these,  as  a  re- 
sult of  irregular  and  insufficient  treatment,  are  left 
anemic  and  below  par  as  to  bodily  health,  and  become 
more  liable  to  succumb  lo  other  diseases.  Iu  these  cases, 
often,  the  disease  leaves  on  the  surface  unsightly  and  per- 
manent scars,  partial  destruction  of  the  eyes,  nose  and 
external  ear,  or  perforations  of  the  palate.  But  more 
serious  than  these,  as  affecting  the  health  of  the  indi- 
vidual permanently,  are  the  visceral  lesions  which  may 
be  found  in  many  of  the  internal  organs,  and  which  are 
very  liable,  in  spite  of  all  possible  treatment,  to  leave 
the  individual  permanently  impaired,  leaving  the  organs 
involved  so  pennant  ntly  altered  as  to  their  structure  that 
they  car  not  again  perform  their  functions  normally. 
This  is  seen  especially  in  diseases  of  the  nervous  system. 
Where  it  involves  the  spinal  cord  and  brain,  we  find  it 
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producing  permanently,  in  ;i  more  or  less  degree,  loss  of 
vision  and  paralysis  of  various  important  functions. 

It  is  impossible  to  rely  upon  statistics  with  any  degree 
of  confidence  as  to  the  death-rate  from  this  disease,  for 
when  it  does  cause  death,  it  does  so  at  such  a  prolonged 
period  after  the  initial  lesion,  and  usually  producing  such 
well-marked  disease  of  some  internal  organ  important  to 
life,  that  the  physician  would  generally  enter  the  cause 
of  death  on  his  certificate  as  disease  of  that  organ,  with- 
out being  able  to  trace  its  origin  to  syphilis;  or  if  he  was 
aide  to  do  so,  would,  out  of  regard  for  (he  friends  or 
family,  not  record  syphilis  as  the  cause.  It  seems  fair 
lo  consider  that  this  disease  is  responsible  for  more 
deaths  than  statistics  would  indicate,  although  while  in 
its  worst  forms  it  severely  disfigures  and  cripples,  it  rare- 
ly actually  destroys  life.  One  reason  further  is  that  the 
victims  of  the  acquired  form  of  the  disease  are  at  that 
stage  of  life  when  they  are  most  vigorous  and  in  condi- 
tion to  withstand  its  ravages  most  easily.  Another  is 
that  flu  facilities  foi  treatment  are  within  easy  reach  in 
hospitals  and  dispensaries. 

Some  of  us  must  remember  instances  to  prove  that 
even  the  severe  tertiary  form  of  the  disease  is  sometimes 
not  incompatible  with  long  life.  Within  a  few  weeks, 
I  passed  upon  ilic  street  an  old  man  who  had  lost  a  con- 
siderable portion  of  his  nose,  and  whom  I  at  once  posi- 
tively recognised  as  having  been  under  my  care  with  a 
sever?  tertiary  form  of  the  disease  twenty-seven  years 
ago.  He  was  then  a  long  lime  under  supervision,  and 
had  lost  part  of  his  nose  from  the  ravages  of  the  disease, 
and  I  am  sure  thai  at  that  time  no  one  would  have  con- 
sidered the  prognosis  favorable.  He  was  even  then  ap 
parently  middle  aged,  and  when  I  saw  him  the  other  day 
walking  along  Chapel  street,  he  appeared  to  have  as  good 
a  prospect  for  length  of  life  as  any  man  of  his  age. 

It  may  he  interesting  to  know  how  life  insurance  com- 
panies regard  the  prognosis  of  this  disease  as  shown  by 
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tlieir  acceptance  of  such  patient  ;is  insurable,  Quoting 
from  sonic  investigations  by  Samuel  Treat  Armstrong, 
M;  I>.,  it  would  appear  that  thirteen  out  of  seventeen 
life  insurance  companies  accepted  persons  as  insurable 
who  had  had  this  disease  some  years  before  applying  fot 
insurance.  Two  companies  replied  that  they  rarely  ac- 
cepted such  risks,  and  two  others  that  such  risks  were 
very  lately  accepted,  the  acceptance  of  such  risks  de- 
pending upon  the  good  health  of  the  individual  previous 
to  the  attack  and  iis  having  been  of  a  mild  type,  and  its 
having  been  thoroughly  and  for  a  long  period  under 
treatment,  and  the  patient  having  been  free  from  any 
suspicion  of  returning  symptoms  for  some  years  after- 
ward, ;n  one  case  seven  and  in  another  three  years  be- 
ing required  to  have  elapsed  after  the  initial  lesion.  In 
general,  it  would  appear  that  a  considerable  proportion 
of  companies  did  not  reject  patients  'who  have  had  this 
disease  unless  they  have  had  it  in  the  tertiary  form,  and 
that  they  considered  the  mortality  of  the  disease  small. 
It  has  been  slated  that  European  companies  occupy  the 
same  position  on  this  question. 

The  chief  questions  in  prognosis  are: — 

First.  Can  a  man  who  has  had  the  disease  ever  become 
able  to  marry  without  transmitting  the  disease  to  wife 
and  children? 

Second.    If  so,  when  can  he  expect  to  be  able  to  marry? 

These  are  among  the  most  important  questions  which 
any  physic  ian  can  be  called  upon  to  decide.  The  penalty 
of  an  error  in  deciding  these  questions  as  to  marriage  are 
so  grave  and  far  reaching  that  they  must  be  considered 
very  seriously.  No  disease  is  so  fearful  as  this  in  pos- 
sessing such  power  of  hereditary  transmission  combined 
with  contagiousness.  The  object  of  marriage  is  the 
perpetuation  of  the  race  and  associated  with  this  are  the 
happiness  and  welfare  of  the  family. 

As  long  as  it  continues,  this  disease  more  than  any 
other  is  antagonistic   to  the  peritetuation  of  the  race. 
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We  know  how  almost  certain  it  is  to  destroy  the  life  of 
the  Ictus,  or  at  least  to  transmit  to  those  children  who 
unfortunately  survive  their  birth  the  indelible  stamp  of 
its  degenerating  influence,  which  the  individual  must 
bear  through  its  miserably  unhappy  life,  and  through 
hereditary  and  other  influences,  produce  far-reaching  un- 
happiness  which  no  one  can  measure.  This  disease  also 
undermines  all  the  secondary  and  lesser  objects  of  mar- 
riage, as  the  social  aspects,  health  and  happiness  of  the 
family. 

1  believi  thai  we  are  warranted  in  telling  the  patient 
having  this  disease  that  if  he  faithfully  carries  out  all 
necessary  treatment,  there  is  almost  a  certainly  that  the 
time  will  come  when  he  can  marry  without  transmitting 
it.  A  favorable  prognosis  must  be  based  upon  time,  as 
well  as  treatment,  for  the  transmissibilily  of  the  disease 
diminishes  with  lapse  of  time. 

As  to  the  length  of  time,  under  careful  treatment,  be- 
fore a  patient  with  this  disease  can  be  permitted  to 
marry,  it  is  not  possible  to  tix  precisely  the  minimum. 
Whiie  the  disease  usually  follows  a  nearly  uniform  evolu- 
tion, considerable  variations  as  to  form  and  duration 
introduce  some  degree  of  uncertainly  as  to  its  course  and 
duration,  and  makes  it  impossible  to  tix  the  exact  date 
when  the  disease  ceases  to  be  transmissible. 

While  probably  few,  if  any.  doubt  that  syphilis  is 
caused  by  bacteria,  and  a  bacillus  of  the  disease  has  even 
been  described,  it  is  not  yet  possible  to  prove  by  any 
bacteriological  process  the  presence  or  termination  of 
this  disease.  We  cannot  yet,  as  in  diphtheria,  by  bac- 
teriological examinations,  state  that  now  and  not  before, 
the  time  has  arrived  when  all  restrictions  can  be  re- 
moved from  the  patient  and  he  is  no  longer  a  source  of 
danger  to  others.  Some  of  us  will  doubtless  live  to  see 
the  time  when  syphilis  will  rest  upon  such  a  well-under- 
stood bacteriological  basis  that  its  progress  and  duration 
can  be  stated  with  a  great  degree  of  precision,  and  when 
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we  can  say  to  any  such  patient  contemplating  matri- 
mony, just  now  you  can  safely  marry  and  could  not  have 
done  so  v.t  any  earlier  date. 

As  the  time  cannot  be  tixed  with  precision  and  the 
penalty  of  an  error  is  so  serious  to  innocent  persons,  we 
must  err,  if  at  all,  on  the  side  of  making  the  period  too 
lony  rather  than  too  brief. 

I  believe  we  ought  to  require  patients  to  be  under 
specific  treatment,  faithfully  carried  out,  for  three  years, 
and  then,  medication  being  omitted,  to  remain  free  from 
al!  symptoms  of  (lie  disease  for  at  least  two  years,  before 
we  cease  to  advise  against  marriage.  Then,  in  the  great 
niajoiity  of  cases,  of  ordinary  severity,  the  disease  will 
not  cause  trouble.  Rare  instances  have  been  recorded 
indicating  that  the  above  requirement  of  five  years  can- 
noi  be  guaranteed  as  an  absolutely  safe  limit,  and  it  is 
advisable  lo  add  that  the  longer  marriage  of  those  hav- 
ing syphilis  is  delayed  the  better.  We  should  inform  (he 
patient  that  no  method  is  known  by  which  he  can  be 
positively  proved  lo  be  permanently  cured.  We  should 
give  no  positive  guarantee  nor  assume  any  responsibility 
a:s  lo  his  marriage,  and  can  only  state  that  the  danger  is 
very  slight  after  live  years  successful  treatment  and  free- 
dom from  symptoms  combined.  Some  physicians  might 
authorize  marriage  in  a  shorter  time,  but  there  is  no 
justification  for  assuming  any  risks  in  such  a  matter  as 
this.  After  we  have  fully  explained  the  chances  to  the 
patient,  we  inns!  leave  him  to  bear  the  responsibility  of 
marriage  and  its  results. 

There  is  no  disease  which  parents  who  have  it  will  so 
surely  transmit  to  their  children.  Even  during  the  ac- 
tive sta.ne  of  syphilis,  the  procreative  power  of  the  male 
parent  will  not  usually  be  diminished,  unless  the  disease 
has  produced  local  lesions  in  the  testicle  or  epidydimis. 
The  disease  will  rarely  at  any  stage  produce  any  diminu- 
tion of  the  conceptional  capacity  of  the  woman.  It  will 
constitute  uo  barrier  to  couception. 
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Statistics  indicate  that  if  the  parents  have  the  disease, 
the  chances  will  be  about  three  to  one  that  the  child  will 
die  in  utevo  before  its  birth.  Hereditary  transmission 
of  the  disease,  especially  from  the  mother,  may  continue 
even  after  the  contagious  stage,  and  all  other  manifesta- 
tions of  the  disease,  have  ceased. 

Of  the  small  number  of  syphilitic  children  who  survive 
their  birth,  one-third  will  die  within  six  months.  If  the 
child  with  the  hereditary  form  of  this  disease  survives, 
the  prognosis  for  its  future  will  be  very  unfavorable,  and 
presents  a  strong  contrast  to  that  of  the  acquired  form. 
We  can  predict  thai  it  will  be  more  severe  and  disastrous 
than  the  acquired  form,  affecting  the  health  and  develop- 
ment of  the  individual  profoundly,  producing  such  seri- 
ous organic  disease  of  important  organs,  especially  the 
nervous  system,  as  will  tend  strongly  to  an  unfortunate 
result. 


THE   SO-CALLED  ANTEMORTEM   STATEMENT. 


D.  C.  Bkown,  M.D., 

DANBUKY. 

Mr.  President  &  Gentlemen  of  the  State  Medical  So- 
ciety of  Connecticut: 

If  you  have  frequently  heard  use  made  of  the  term, 
"An  Antemortem  Statement,"  it  carries  to  your  mind  a 
definite  meaning,  which  you  may  never  have  thought  <>f 
questioning.  When  my  attention  was  first  called  to  the 
subject,  I  turned  to  works  on  Legal  Medicine,  without 
the  slightest  misgiving,  but  I  should  find  a  full  account 
of  the  term;  how  such  a  statement  was  taken,  why  it  was 
taken  and  what  were  the  requirements  to  make  it  ad- 
missible as  evidence  in  a  Court  of  Law.  I  had  always 
thought  that  an  Antemortem  Statement  was  as  much  a 
perquisite  of  our  profession  as  a  Postmortem  Examina- 
tion, so  you  may  judji'e  of  my  surprise  when  author  after 
author  was  consulted  and  no  mention  could  be  found  of 
the  subject.  Current  medical  literature  was  equally  un- 
communicative on  the  subject,  medical  dictionaries  gave 
no  help  and  "The  Century"  simply  defined  an  Ante- 
mortem  Statement"  as  existing  or  occurring  just  before 
death.  So  far  as  I  was  able  to  learn,  the  Medical  Library 
gave  no  reference  to  the  term. 

With  the  Legal  Libraries  it  was  different.  All  books 
on  evidence  make  reference  to  the  statements  made  by 
dying  individuals,  but  refer  to  them  as  Dying  Declara- 
tions and  as  the  phrase  seems  to  belong  to  our  brethren, 
of  The  Law  and  the  Courts  of  Law  pass  final  judgment 
on  the  question  it  would  seem  to  be  wise  for  us  to  ac- 
cept their  term  and  abandon  the  one  that  has  been  in 
such  common  use  and  yet  does  not  carry  the  explanation 
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of  itself  to  the  common  mind  that  the  legal  term  dues. 
Without  more  argument  I  shall  abandon  the  term  Ante- 
mortem  Statement  and  substitute  the  one  more  in  ac- 
cord with  the  law,  "Dying  Declarations." 

Notwithstanding  the  fact  that  the  term  Dying  Declar- 
ation is  legal,  it  falls  to  the  practitioners  of  medicine  lo 
receive  such  declaration  at  the  deathbed  more  frequent- 
ly than  it  docs  to  the  practitioners  of  law  and  unless  we 
are  instructed  as  le  how  such  declarations  are  to  lie 
received  to  make  them  admissible  as  evidence,  we  shall 
fail  in  our  duties  to  the  public  and  to  ourselves.  It  is 
the  physician  who  is  at  the  side  of  the  man  dying  from 
a  felonious  assault  and  hears  the  last  gasp  of  [perhaps 
the  only  individual  who  could  bring  the  criminal  to  jus 
tiic.  It  is  the  physician,  who  in  faithful  attendance 
uiKin  the  poor  woman  dying  from  the  effects  of  criminal 
practice,  receives  her  last  penitent  statement.  In  the 
sudden  calamity  due  to  the  criminal  neglect  or  careless- 
ness of  some  individual,  it  is  the  general  practitioner 
who  is  called  and  the  chances  are  (hat  he  is  the  only 
one  there  who  should  know. of  the  demands  that  safe 
guard  I  he  importance  of  the  dying  declaration. 

If  it  is  (rue,  that  the  general  practitioner  should  be 
familiar  with  the  law  relative  to  taking  a  dying  declara- 
tion, how  much  more  is  it  needful  that  the  Coroner's 
Physician  should  be  so  instructed.  It  is  customary,  in 
i  hose  communities  where  the  Coroner's  office  is  repre- 
sented by  the  Medical  Examiner,  to  call  upon  this  latter 
official  to  act  in  taking  statements  or  confessions  from 
those  dying  at  the  hands  of  others.  This  is  based  upon 
Section  17S2  of  the  General  Statutes  of  the  State  of  Con- 
necticut and  reads  as  follows:  "Statement  of  Person  In- 
jured by  Another  to  be  Taken.  Whenever  a  Coroner  has 
notice  thai  there  is  in  his  county,  a  person  who  has  been 
dangerously  wounded  or  injured  by  the  criminal  act, 
omission  or  carelessness  of  another,  and  who  is  likely  to 
die  from    such    wounds  or   injuries,    he    shall   endeavor   to 
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take  or  cause  to  be  taken  the  statement  of  such  person 
concerning  the  manner  in  which  and  the  person  by  whom, 
injuries  were  inflicted." 

From  the  nature  of  the  circumstances,  it  frequently 
becomes  necessary  for  the  Medical  Examiner  to  take 
such  a  statement  before  he  has  an  opportunity  to  com- 
municate with  his  Coroner  and  under  such  circum- 
stances, as  a  representative  of  the  State  in  its  right  of 
protecting  ils  citizens,  administering  justice  and  per- 
haps  exacting  retribution  he  must  receive  the  dying 
declaraton  in  a  way  that  it  may  be  admitted  as  evidence 
when  the  State  calls  for  it,  impersonally  and  impartially. 
Do  we  then  find  the  Coroner's  Physician  so  instructed  as 
to  be  familiar  with  this  duty  that  may  be  exacted  of 
him  at  any  moment?  He  is  referred  to  the  General 
Statutes  for  liis  guidance  and  except  as  quoted  above, 
they  give  him  none. 

The  general  practitioner  is  unable  to  obtain  informa- 
tion from  his  library  as  to  what  conditions  are  neces- 
sary to  render  a  Dying  Declaration  admissible  as  evi- 
dence or  even  what  conditions  may  make  it  necessary 
for  him  to  take  such  a  declaration.  The  Coroner's  Phy- 
sician, as  we  have  seen,  does  not  receive  much  more  light 
from  the  General  Statutes  and  now  we  come  to  the 
Medical  Student.  Is  he  so  instructed  as  to  make  him 
competent  in  this  undertaking?  So  far  as  I  have  been 
able  to  learn  the  question  is  not  a  subject  for  instruction 
in  the  courses  on  Medical  Jurisprudence  as  a  rule,  bur 
I  am  glad  that  we  can  make  an  exception  to  this  in  favor 
of  Hie  Vale  Medical  School  for  in  the  Roster  that  The 
Dean  kindly  sent  to  me  in  response  to  my  inquiry,  I  find 
this  as  well  as  I  lie  whole  subject,  well  covered  in  (heir 
lectures.  1  do  believe,  however,  that  the  subject  should 
be  in  an  available  form  for  their  future  reference  rather 
than  in  the  lecture  only.  We,  as  practitioners,  should 
have  some  more  available  source  for  information  on  this 
subject  than  the  resort  to  legal  libraries  or  having  to 
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turn  to  lawyers  for  our  instruction.  I  am  sure  that 
those  of  you  who  have  been  called  upon  to  hear  the  at- 
tack and  defence  of  a  dying  declaration,  that  you  have 
taken  under  the  solemn  conditions  of  the  death-bed,  with 
11h  full  realization  that  it  may  mean  the  forfeiture  of 
life  or  liberty  of  a  fellow  man  and  have  by  the  attacks 
of  counsel  lor  the  defence  been  made  to  appear  partisan 
when  your  only  idea  in  the  matter  was  a  solemn  sense 
of  your  obligation,  you  will  say  that  during  that  cross- 
examination  vim  wished  that  your  knowledge  had  been 
a  little  more  explicit  at  the  time  you  took  the  declara- 
tion. 

Under  ordinary  circumstances,  common  law  grants  the 
accused  the  right  to  be  confronted  by  his  accusers  and 
their  testimony  given  under  oath.  A  dying  declaration 
is  a  departure  from  this  rule  and  is  admitted  because  its 
subject  matter  might  not  otherwise  be  obtainable  and 
this  evidence  may  be  favorable  or  unfavorable  to  I  he  ac- 
cused. The  conviction  of  immediately  impending  death 
is  considered  a  lilting  substitute  for  the  oath,  A  dying 
declaration  is  made  by  a  person  the  object  of  a  felonious 
assault,  I  he  victim  of  criminal  carelessness  or  neglect,  or 
criminal   malpracl  ice. 

As  stated  above,  a  dying  declaration  may  be  made 
favorable  or  unfavorable  to  the  accused.  It  would 
therefore  seem  wise  lo  receive  a  statement  in  every  case 
of  sudden,  violent  or  accidental  death  where  the  circum- 
stance allowed  it.  The  scope  of  the  declaration  is  limit- 
ed to  a  relation  of  the  events  concerning  the  mischance 
and  of  that  only.  Illustrative  of  Ibis  limitation,  the  case  " 
of  Brown  vs.  Commonwealth  of  Penn.,  is  very  interest- 
ing: "A.,  for  whose  murder  the  prisoner  was  indicted, 
was  found  dead  some  three  hundred  yards  from  the 
house,  in  which  his  wife  was  found  at  the  same  time 
unconscious  and  badly  beaten.  She  recovered  sufficient- 
ly to  make  certain  declaration  relative  to  the  death  of 
her  husband,  implicating  the  prisoner.     These  were  of- 
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fered  at  the  trial  and  admitted,  but  on  appeal  the  full 
court  reversed  the  judgment."  The  reference  from 
which  this  is  taken  does  not  state  if  she  made  declara- 
tions relative  lo  her  own  death  or  if  there  was  a  new 
indictment  brought  in  against  the  prisoner  for  the  sec- 
ond crime,  but  the  point  to  us  is  that  had  the  person 
receiving  the  declaration  been  familiar  with  the  law  and 
taken  her  declaration  relative  to  her  own  death  only,  the 
last  moments  of  the  murdered  woman  would  not  have 
been  lost  to  the  cause  of  justice  and  retribution. 

The  sine  qua  non,  of  a  dying  declaration  is  that  the 
declarant  shall  be  conscious  of  the  fact  that  he  is  about 
to  die;  and  not  only  must  he  know  that  he  is  about  lo 
die  but  you  must  know  that  he  knows  it  and  be  able  to 
adduce  evidence  that  he  realized  his  condition  before 
you  are  able  to  qualify  his  dying  declaration  as  evidence. 
A  few  years  ago  IS.  attempted  to  gain  entrance  to  a 
house  which  was  left  in  charge  of  H.,  by  its  owner. 
There  had  been  bad  blood  between  B.  and  EL  and  It.  was 
shot,  while  attempting  to  gain  admission  to  the  house, 
according  to  the  defendant  H.'s  story.  The  Coroner's 
Physician  takes  H.'s  statement  which  says  that  he  was 
out  in  the  road  when  H.  shut  him.  I>.  knew  he  was  go- 
ing to  die;  the  Coroner's  Physician  knew  he  was  dying 
but  he  did. not  elicit  the  fact  of  such  knowledge  being 
held  by  him  from  the  declarant.  I  had  attended  the 
declarant  and  by  chance  bad  had  conversation  with  him 
that  enabled  me  to  show  that  he  was  conscious  of  his 
rapidly  approaching  end.  I  was  stopped  on  my  way 
•home  from  the  trial  by  a  telegram,  put  on  the  stand 
again  anil  this  evidence  introduced  before  the  dying 
declaration  could  be  admitted. 

There  must   be,  not    only  a   realization   of  impending 
death  to  render  a  dying  declaration  competent  evidence, 
but  the  declarant  must   have  given  up  all  hope  of  r. 
covery  and  this  loss  of  hope  must  have  justification   in 
the  actual  condition  of  the  declarant.     It  is  not  enough 
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for  him  to  be  hopeless  over  a  trivial  illness  and  the 
hopelessness  to  be  of  the  nature  of  discouragement  or 
despondency  but  there  must  be  the  conviction  that  dis- 
solution is  almost  immediately  impending.  In  an  Eng- 
lish case  Res  vs.  Mosley,  B.,  at  the  time  of  making  a 
declaration  had  no  hope  of  recovery,  though  his  doctor 
had  such  hopes  for  him.  He  lived  ten  days  after  making 
(he  statement.  The  statement  was  deemed  to  be  relev- 
ant and  accepted  in  evidence.  In  another  case  Hex  vs. 
Jenkins,  1'..  made  some  statement  which  was  taken  down 
like  this:  "  I  make  the  above  statement  with  the  fear 
of  death  before  me  and  witli  no  hope  of  recovery."  The 
statement  was  read  over  to  B.  for  his  signature  and  ho 
i  oi  reeled  it  so  that  it  read  "  with  no  hope  at  present  of 
my  recovery."  B.  dies  in  thirteen  hours  and  the  declar- 
ation is  held  to  lie  irrelevant  and  is  not  admitted. 

I  was  so  thoroughly  impressed  with  the  importance  of 
this  knowledge  on  (lie  part  of  the  declarant  of  his  im- 
pending death  that  the  next  case  that  I  was  called  in  to 
take  a  declaration  at  the  death-bed  I  began  the  declara- 
tion in  this  manner:  "  Believing  that  I  am  about  to  die  I 
make  the  following  statement."  I  then  look  the  state- 
meiil  of  the  declarant  who  was  dying  from  septic  peri- 
tonitis following  a  criminal  operation  in  which  she  in- 
criminated a  certain  man.  There  was  no  doubt  in  my 
mind  hut  she  was  going  to  die.  She  had  a  specialist,  a 
friend  of  the  I'amih  there,  from  out  of  town,  who  con- 
sidered her  condition  so  critical  that  he  refused  to  do 
anything  for  her  until  she  had  made  a  declaration.  I 
was  called  in  on  purpose  to  take  I  he  declaration^  as 
Coroner's  Physician.  When  I  read  her  declaration  over 
to  her  with  the  preface  that  I  had  supplied  she  burst 
into  tears  and  said  that  she  did  not  want  to  die.  She 
was  immediately  put  on  the  operating  table.  The  abdo- 
men was  drained  of  a  pint  of  pus  and  she  died  in  less 
than  nine  hours  after  making  the  statement.  I  made 
an  autopsy  that  I  was  proud  of  for  its  thoroughness  and 
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believed  that  I  had  done  my  duty  to  the  State  in  a  man- 
ner that  would  have  been  creditable  to  anyone.  The 
case  came  to  trial  and  where  do  you  suppose  the  first 
fight  of  the  conselors  was?  No  one  of  the  family,  the 
attending  physician,  the  operator  or  the  medical  ex- 
aminer could  say  positively  that  that  woman  believed  slie 
was  about  to  die  from  any  statement  from  her  own  lips. 
True,  she  burst  into  tears  when  this  statement  was  read 
to  her  and  said  that  she  did  not  want  to  die,  but  on 
the  other  hand  if  she  was  totally  without  hope  why  did 
she  submit  immediately  to  an  operation  that  was  hope- 
less? 

This  declaration  was  finally  admitted  but  it  was  af- 
ter such  a  bitter  fight  which  was  so  nearly  lost  on  ac- 
count of  the  inexactness  of  my  knowledge  that  i  made 
up  my  mind  that  I  would  look  the  subject  up  with  some 
degree  of  thoroughness  and  at  my  first  opportunity  ad- 
dress the  matter  to  my  brethren  in  the  profession  that 
so  often  has  the  solemn  duty  of  listening  to  the  dying 
declaration  of  man. 

28 


SUDDEN   DEATH. 


Augustin  A.  Crane,  M.D., 

WirERBUKY. 

l  will  invite  your  attention  to  my  text  which  is  found 
Chapter  III,  Section  1771,  of  the  General  Statutes  of 
Connecticut: — 

"  When  a  person  shall  come  to  a  sudden,  violent  or  un- 
timely death,  and  when  any  person  shall  be  found  dead, 
the  manner  of  whose  death  is  not  known,  any  one  who 
shall  become  aware  of  such  death  shall  forthwith  reporl 
the  same  lo  Hie  Medical  Examiner  for  the  (own  in  which 
the  dead  body  lies.  Said  Examiner  shall  pay  the  person 
first  reporting  such  death  fitly  cents  therefor,  and  shall 
withoul  delay  repair  lo  view  and  lake  charge  of  I  he 
body." 

it  will  he  noticed  that  this  requirement  is  mandatory 
and  nol  discretional,  applies  lo  "any  one  who  shall  be- 
come aware  of  such  death."  This  would  include  Hie 
family  of  deceased,  or  by-slanders,  Hie  physician  in  at- 
tendance, those  in  charge  of  a  hospital  where  patients  die 
of  injury,  the  undertaker  who  assumes  charge  of  the 
body,  and  the  town  clerk  to  whom  application  is  made 
for  permit  to  inter  or  export  the  body. 

Thus  if  the  attending  physician  ignores  the  law  and 
grants  a  certificate  of  death  from  violence  or  poisoning, 
or  suicide,  because  some  days  have  elapsed  since  the 
events  which  led  to  I  he  death  took  place,  I  hen  it  becomes 
the  duly  of  the  undertaker  to  reporl  to  the  Medical  Ex- 
aminer and  have  the  case  brought  under  the  observation 
of  the  proper  state  officials. 

Again,  if  the  undertaker,  from  ignorance  or  laziness,  is 
also  lax,  and  at  the  last  moment  presents  the  medical 
certificate  to  the  town  clerk,  then  it  becomes  the  duly  of 
that  official — for  the  law  says  "  any  one  who  shall  be- 
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come  aware"' — to  withhold  his  permit  and  report  to  the 
Medical  Examiner. 

It  is  true  that  in  the  latter  event  some  delay  and  in- 
convenience may  be  caused  to  the  undertaker  and  to  the 
family,  but  I  can  state  from  experience  that  one  such 
occurrence  will  prevent  so  many  others  in  future  as  to 
well  compensate  for  the  present  inconvenience. 

The  public  idea  is  general — almost  universal — that  all 
rules  and  laws  are  abrogated  if  the  deceased  can  be  kept 
alive  for  twenty-four  hours  from  the  time  of  original  in- 
jury. This  idea  would  seem  to  be  too  preposterous  to 
contradict,  except  that  it  is  so  wide-spread, anil  is  held  by 
physicians  and  others  of  supposed  intelligence.  Upon 
what  it  is  founded  I  cannot  imagine.  Its  application 
would  rule  out  the  cases  of  Garfield,  McKinley,  many  of 
the  Iroquois  victims,  and  a  large  proportion  of  those 
fatally  injured  in  railway  accidents. 

In  Litchfield  County,  largely  made  up  of  small  towns 
with  lew  doctors  in  each,  the  proportion  of  medical  ex- 
aminers anion;;'  the  physicians  must  be  very  large. 

In  such  a  gathering  as  *tliis,  it  probably  would  not  bo 
an  extravagance  to  assume  that  half  of  those  present 
hold  commissions  as  medical  examiners  in  their  respec- 
tive towns.  Those  who  do  not  must  report  their  cases  to 
those  who  do,  so  anything  which  can  define  and  simplify 
the  future  of  each  ought  to  be  of  general  interest. 

Having  within  a  year  been  appointed  medical  examin- 
er for  the  fourth  largest  town  in  the  State,  I  have  had 
to  make  a  study  of  the  requirements  of  the  office,  have 
lad  to  make  in  some  instances  my  own  interpretation  of 
the  statutes,  in  which  the  section  ((noted  leaves  a  large 
margin  for  personal  interpretation. 

I  have  had  to  guess  at  smne  details,  and  to  gu<:,ss  quick. 
Some  of  these  have  been  wrong',  and  more  of  them  right. 
In  either  case  I  have  always  been  able  to  get  prompt  and 
explicit    information  and  instructions  from  our  County 

'Read  before  the  Annual   Meeting  of  the  Litchfield  County  Medical 
Association,  April,  1904. 
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Coroner,  Mr.  Eli  Mix,  but  there  will  always  be  new  and 
varying  contingencies,  without  local  precedent,  which 
will  have  to  be  quickly  referred  to  the  Coroner  and  if  he 
is  not  instantaneously  accessible,  must  be  promptly  decid- 
ed by  1  he  Examiner.  Upon  the  correctness  and  judgment 
shown  in  these  decisions,  will,  I  presume,  largely  depend 
the  examiners  continuance  in  office. 

I  would  state  that  this  paper  has  been  submitted  to 
Mr.  Mix,  and  such  portions  of  it  as  have  passed  his  cen- 
sorship and  remain  intact  to  he  lead  to-day,  may  be  said 
to  bear  unofficially  the  stamp  of  his  approval. 

I  append  the  fallowing  valuable  suggestions  from 
Coroner  Mix  verbatim: — 

"  I  would  also  call  your  attention  to  Section  17K'J  and 
think  medical  examiners  should  be  instructed  in  all  cases 
where  there  are  persons  dangerously  wounded  lo  al  once 
notify  the  coroner.  This  also  applies,  of  course,  lo  all 
phvicians  who  have  knowledge  of  any  person  so  wound- 
ed. Then  too,  1  think  physicians  should, — in  all  cases, 
where  persons  apply  to  them  in  cases  of  abortion  or  sus- 
pected abortion,  and  the  physician  ti'ives  them  treatment, 
—  at  once  notify  the  medical  examiner  of  such  treatment, 
sii  dial  if  there  is  a  fatal  termination  the  physician  may 
mil  he  placed  under  suspicion,  as  in  many  cases  they 
mighl  he  liable  lo  be." 

Whal  constitutes  a  coroner's  case?  When  does  a  per- 
son become  a  "  person  "  in  the  meaning  of  Ihis  law?  A 
full  term  fetus  found  in  the  road  certainly  is  a  "  person." 
Is  a  seven  month  fetus?     Or  a  three  month  fetus? 

What  constitutes  a  "  sudden  death"?  If  an  old  and 
feeble  person  who  has  been  gradually  declining,  and  who 
has  had  no  medical  attendance,  is  found  dead  in  bed,  is 
it  a  coroners  case? 

If  a  person  known  to  have  a  cancer,  and  whose  family 
refuse  medical  treatment,  dies,  and  no  do.ctor  will  con- 
sent to  give  a  certificate,  is  il  a  coroner's  case? 

If  a  puny  infant,  three  weeks  to  three  months  old,  who 
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had  no  medical  attendance  since  birth  and  perhaps  not 
then,  where  the  mother  gets  np  and  washes  on  the  third 
day,  where  there  is  improper  and  too  little  food  for  the 
mother,  and  improper  and  too  much  food  for  the  child,— 
if  this  child  dies  before  the  parents  in  their  poverty  and 
neglect  realize  there  is  anything  wrong  with  it,  is  it  a 
coroners  case? 

Or,  if  a  man  has  been  told  by  his  physician  that  he  has 
heart  disease  and  is  liable  to  drop  dead  at  any  moment, 
and  every  one  who  knows  him  is  aware  of  the  situation, 
and  he  drops  dead  on  the  street? 

Or,  if  a  man  supposes  himself  in  perfect  health,  and  no 
one  save  perhaps  one  insurance  examiner  knows  him  to 
have  heart  disease,  and  he  drops  dead  on  the  street? 

Or,  if  a  doctor  is  called  to  a  new  case,  finds  him  gravely 
sick,  and  makes  no  diagnosis,  and  the  patient  dies  before 
he  calls  again,  is  it  a  coroner's  case? 

If  a  doctor  makes  one  call  on  a  patient,  considers  the 
sickness-  trivial,  makes  no  diagnosis,  and  is  informed 
later  in  the  day  that  the  man  is  dead? 

Or.  if  a  man  dies  after  two  days'  sickness  with  an  ap- 
parently simple  fever,  and  just  before  death  vomits  cof- 
fee-grounds ;ind  his  body  I  urns  a  brilliant  yellow,  and  inf 
quiry  reveals  that  he  has  that  week  landed  from  the 
tropics,  is  I  hat  a  coroner's  case? 

'these  are  urn  hypothetical,  or  at  leasl  not  imaginary 
capes.  They  have  all  come  up  recently  and  some  come 
up  repeatedly.  Each  has  to  be  judged  cm  its  merits,  and 
few  oi  no  arbitrary  rules  can  be  laid  down. 

1  had  some  correspondence  with  my  coroner  on  a 
case  where  I  had  been  called  up  at  night,  and  had  gone  a 
lonji'  distance  to  find  an  old  man  who  had  evidently  drop- 
ped away  in  logical  sequence  of  a  worn  out  old  age.  My 
report  was  returned  on  the  ground  that  the  death  did  not 
come  within  the  meaning  of  the  statute.  I  contended 
thai  the  man  might  have  been  poisoned,  or  might  have 
broken   his  neck  for  all   the  coroner  or   I   or  the   State 
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conic  tell  until  I  bail  made  my  investigation  and  report; 
That  said  investigation  and  report  were  a  necessary  fac- 
tor tr  determining  the  cause  of  death  as  given.  My  re- 
port was  accepted  with  directions  "not  to  do  it  again" 
bul  to  charge  the  family,  in  similar  eases,  my  fee  for  the 
visit,  and  give  a  certificate  not  as  examiner  but  as  physi- 
cian. 

This  plan  I  have  since  carried  out,  with  result  of  con- 
siderable saving  to  the  State  and  not  entire  loss  to  my- 
self. 1  should  estimate  thai  in  about  one-third  of  the 
cases  reported  to  me  by  Other  doctors,  and  where  the 
death  is  evidently  from  natural  causes,  I  advise  them  to 
jiive  their  own  certificate,  and  the  cases  do  not  appear 
upon  the  coroner's  records. 

To  go  back  and  give  partial  answers  to  the  hypotheti- 
cal questions  asked  above, — at  least  as  far  as  they  have 
been  answered  in  the  individual  cases  which  brought 
them  up.  I  would  say  that  while  medically  a  fetus  at 
I  he  fourth  or  fifth  month  is  a  human  being,  there  was  no 
law  and  no  decision  defining  its  legal  status  on  this  point 
till  1893,  when  a  Massachusetts  court  gave  a  decision 
based  on  English  law,  that  a  child  must  be  proved  to 
have  been  wholly  born  alive  and  capable  of  maintaining 
a  separate  existence  before  a  charge  of  infanticide  could 
be  sustained.  Therefore  in  general  I  he  medical  juris! 
has  to  ((insider  thai  only  as  a  dead  body  which  has 
arrived  at  least  at  a  period  of  development  where  it  is 
capable  of  sustaining  independent  life,  thai  is,  from  the 
180th  to  the  210th  day,  and  later.  (Francis  A.  Harris,  in 
Hamilton's  Le^al  Medicine.) 

Death  without  medical  al tendance  does  not  constitute 
a  coroner's  case.  If  there  are  no  suspicions  or  unusual 
circumstances  the  Health  Officer  can  give  death  certifi- 
cate, or  the  medical  examiner  may  do  so  in  his  unofficial 
Rapacity. 

If  cause  of  death  is  so  well  known  that  the  attending 
physician  fully  understands  it  and  is  willing  to  grant  a 
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certificate,  he  should  do  so  after  conferring  with  the  ex- 
aminer. 

In  cases  presenting  unusual  or  striking  features,  such 
as  the  immigrants  of  whom  I  spoke,  even  where  no  vio- 
lence is  at  stake,  it  becomes  the  duty  of  the  physician  to 
report,  and  the  examiner  to  investigate.  In  this  particu- 
lar case,  the  possibility  of  yellow  fever,  while  not  great, 
was  enough  to  warrant  correspondence  with  the  Marine 
Hospital  surgeou  at  Ellis  Island,  although  with  a  nega- 
tive result. 

Now,  having  studied  some  of  the  details  under  which 
a  case  i  nines,  or  does  not  come,  to  the  examiner,  what 
is  to  be  his  procedure  and  his  report  when  he  gets  the 
case? 

Accident  and  violence  cases  are  usually  self-evident, 
except  that  a  report  to  be  of  value  should  contain  not 
onlv  tin  purely  medical  information  involved,  but  also 
a  circumstantial  account  of  the  injury  as  it  took  place,  so 
minute  that  the  coroner  may  see  it  take  place  through 
his  examiner's  eyes.  The  names  of  witnesses  and  of 
those  concerned,  including  all  nearby  employees  in  fac- 
tories and  the  crews  of  trains  and  electric  cars,  should  be 
supplied,  that  the  coroner  may  have  means  to  secure 
further  information  if  he  wishes  it.  It  has  been  my 
experience  that  superintendents  are  always  ready  and 
glad  to  co-operate  in  securing  such  data;  in  fact  the  only 
danger  lies  that  their  data  may  be  so  complete  and  sat- 
isfactory that  the  Slate  officials  may  unwittingly  ac- 
cept an  exparte  and  biased  report  as  the  final  one. 

The  majority  of  all  cases  passing  through  the  hands  of 
the  ordinary  examiner  will  probably  be  medical  rather 
than  surgical,  and  will  be  those  of  sudden  and  unexpect- 
ed death  of  people  in  apparently  good  health. 

The  natural  tendency,  backed  up  by  years  of  tradition 
and  con<  uircnt  public  <  slimation,  will  be  to  tile  these  all 
under  the  compartment  labeled  "  Heart  Disease." 

I3ut  ought  we  to  be  satisfied  with  this  simple  and  easy 
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aiid  laity-like  diagnosis?  Does  nothing  ever  give  out 
suddenly  except  the  heart?  Are  we  to  forget  or  ignore 
the  likelihood  of  cerebral  hemorrhage,  or  embolus?  Or 
the  frequently  unsuspected  but  long  standing  renal 
cirrhosis  and  sudden  uremia? 

Within  a  few  weeks,  conference  with  another  physician 
who  knew  somewhat  of  the  recent  history  of  one  of  my 
sudden  deaths  from  "  heart  disease,"  enabled  me  to  make 
a  far  more  intelligent  report  of  ambulatory  typhoid  fever. 
Again,  by  inquiring  closely  into  antecedents,  I  was  able 
to  decide  that  still  another  victim  who  apparently  died  iu 
bed  from  "  heart  disease  "  really  suffocated  in  the  bed- 
clothes during  an  epileptic  fit. 

In  reality  the  term  "  heart  disease  "  is  only  an  ab- 
breviated way  of  certifying  "  Death  from  natural  causes, 
precise  nature  unknown,  and  without  autopsy  unknow- 
able." 

I  would  iu  this  connection  make  a  complainl  of  the 
present  Connecticut  law  and  practice  in  this  particular. 
In  New  York  and  some  other  places,  provision  is  made 
for  autopsy  in  all  cases  where  precise  cause  of  death  is 
otherwise   undeterminable.      Here  Section    1777   reads, — 

"  If  he  (the  coroner)  shall  have  reason  to  suspect  thai 
the  dead:  was  caused  by  the  criminal  act,  omission  or 
carelessness  of  another,  or  other,  lie  '  may  '  cause  an  ex- 
amination or  autopsy  lo  be  made."  Notice  the  "may," 
and  that  this  "may"  only  applies  to  cases  where  crimin- 
ality is  presumptive.  The  evil  of  that  is  two-fold.  First. 
I!  leaves  the  ordinary  medical  case  undiagnosable,  ex- 
cept nniler  (he  amide  fold  of  the  classification  "heart 
disease,"  and  in  every  one  hundred  cases  of  this,  there 
will  be  one  or  more  of  unsuspected  poisoning  or  fractur- 
ed skuli  or  other  element  of  medico-legal  importance. 

Second,  the  consequent  lack  of  autopsy  experience  and 
expertness  prevents  any  of  us,  except  a  very  few  connect- 
ed with  large  hospitals  and  colleges,  as  Dr.  Bartlett  of 
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New  Haven,  from  being  a  sufficient  master  in  post- 
mortem technique,  with  the  result  that  our  work  ou  the 
infrequent  important  autopsy,  which  must  occasionally 
come  to  each  of  us,  cannot  be  of  its  full  and  requisite 
value  to  the  State. 

Recommendations  for  a  change  in  the  law  whereby 
autopsies  shall  be  performed  in  all  cases  where  satsfac- 
tory  diagnosis  can  not  otherwise  be  made,  would  prob- 
ably be  discounted  and  ridiculed  if  it  came  from  us,  as 
it  would  savor  of  avarice  for  the  fee;  but  a  provision 
would  conduce  to  scientific  work  where  guess-work  now 
displaces  it  ,  and  would  result  in  increased  protection  to 
the  Stale  and  its  citizens;  ami  I  fully  hope  for  its  even- 
tual adoption. 

1  recognize  the  weight  of  the  objections  to  such  a 
proposition,  and  I  append  the  comments  of  Coroner  .Mix, 
which  form  a  strong  argument  for  the  present  status: — 

"I  note  what  you  say  as  to  autopsies  in  all  cases  v.  line 
cause  of  death  is  not  precisely  known.  Of  course,  then- 
are  cases  where  an  autopsy  would  be  desirable,  and  ihe 
coroner  does  not  feel  at  liberty,  considering  the  expense, 
to  order  one.  But  generally,  I  think  the  medical  ex- 
aminer and  coroner  can  convince  themselves  thai  Ihe 
death  was  from  natural  causes  and  not  from  any  sus- 
pected foul  play.  Of  course,  in  all  cases,  the  coroner 
has  authority  to  direct  an  autopsy,  and  I  believe  a  pro- 
vision directing  autopsies  should  be  performed  in  all 
cases  where  satisfactory  diagnosis  cannot  be  otherwise 
determined,  would  be  too  expensive  for  the  State  of  Con 
necticut  to  indulge  in  at  present.  The  coroner's  act,  as  it 
now  stands  upon  the  statute  book,  is  a  very  excellent  one, 
and  1  think  commends  itself  generally  throughout  our 
slate.  Except  in  a  few  minor  particulars,  it  has  not  been 
altered  or  amended  since  its  adoption.  I  believe  it 
might  be  amended  in  certain  of  its  provisions,  which 
would  render  it  more  efficient  and  useful;  but  I  believe 
t  he  opinion  of  our  state's  attorneys  and  other  prosecuting 
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officers  and  of  the  coroners  has  been  that  if  an  attempt 
was  made  to  tinker  with  the  aet,  it  might  result  disas- 
trously to  the  entire  coroner's  law." 
Very  respectfully, 

Eli  Mix. 

In  viewing  a  body,  the  throe  questions  to  decide  are: — 

Is  the  body  dead?  How  long  has  it  been  dead?  What 
was  the  cause  of  death? 

It  is  surprising  to  find  how  numerous  and  still  how  un- 
decisive are  (he  proofs  of  actual  death. 

The  only  positive  proof  is  decomposition. 

The  Mowing  of  blood,  the  rusting  of  needles,  the  pro- 
duction of  vesication,  the  ability  to  produce  local  con- 
gestion by  wet  cupping,  or  ligature;  the  presence  of 
tianslucency ;  the  attempt  to  demonstrate  respiration  by 
a  cold  mirror  or  particles  of  light  cotton,  the  formation 
of  a  thin  film  of  mucus  over  the  conjunctiva,  the  loss  of 
elasticity  in  the  eyeball,  are  all  signs  of  some  value,  but 
each  one  is  subject  to  fallacy.  Careful  ausculation,  with 
stethoscope,  is  probably  more  certain  than  any.  Loss  of 
heat  is,  of  course,  positive,  but  it  must  be  a  loss  of  at 
least  fifteen  degrees  in  order  to  produce  a  mathematical 
certainty.  The  loss  of  heat  can  roughly  be  reckoned  as 
four  degrees  per  hour  for  three  hours,  three  degrees  per 
hour  for  six  hours,  then  one  degree  per  hour  till  the 
temperature  of  the  surrounding  media  is  readied.  Un- 
der similar  circumstances  the  dead  body  cools  practically 
like  any  other  mass  of  animal  matter.  Of  course  the 
temperature  at  time  of  death,  and  the  cause  of  death 
make  material  differences  in  this  regard.  Immediately 
after  death  there  begins  to  be  a  loss  of  muscular  re- 
sponse to  electric  stimulation,  and  after  three  hours  all 
such  response  is  entirely  lost  in  all  muscles.  Rigor  mor- 
tis is  not  only  a  sign  of  death,  but  an  index  of  the  time 
elapsed,  1  ut  even  this  varies  in  a  considerable  margin. 

In  Rigor  Mortis  portions  of  the  body  are  affected  in  a 
certain  sequence,  beginning  with  the  lower  jaw,  and  the 
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same  order  is  followed  in  its  disappearance.  The  earlier 
it  commences,  the  sooner  it  begins  to  disappear. 

It  begins  in  from  eight  to  thirty  hours  after  death, 
usually  ten  to  fifteen.  The  duration  is  usually  twenty- 
four  to  thirty-six  hours,  but  varies  above  and  below  these 
limits. 

It  is  commonly  safe  to  assume  that  the  presence  of  rigor 
mortis  denotes  that  death  has  taken  place  within  two  or 
three  days  at  the  longest.  The  attitude  of  the  body  and 
limbs  in  this  condition  may  be  a  valuable  guide  as  to  the 
position  occupied  at  the  moment  of  death,  and  the  fait 
of  any  object  being  found  tightly  grasped  in  the  hand 
may  be  of  great  significance.  The  cessation  of  rigor 
mollis  marks  the  commencement  of  decomposition. 
Marks  of  this  are  shown  first  in  greenish  discoloration  of 
the  abdomen  and  softening  of  the  eyeballs.  After  twen- 
ty days  it  is  impossible  to  even  approximately  determine 
the  date  of  the  decease.  Decomposition  takes  place  fast- 
er in  the  air  than  in  water,  and  much  faster  in  water 
than  in  the  earth.  Casper  holds  that  as  much  putrefac- 
tion will  occtir  in  the  open  air  in  one  unit  of  time,  as  in 
tlie  water  in  two  units,  or  in  the  earth  in  eight. 

In  case  of  sudden  death,  where  trauination  can  be  ex- 
cluded, we  find  that  the  favorite  verdict  of  heart  disease 
includes  a  multitude  of  conditions,  and  that  actual  heart 
disease  is  a  much  less  frequent  cause  of  death  than  popu- 
larly supposed.  Mitral  disease  would  cause  so  many 
ante-mortem  symptoms  that  it  could  hardly  produce 
deatli  unexpectedly.  Aortic  disease  of  course  can  and 
does. 

As  other  factors,  we  have  the  formation  of  cardiac 
thrombi,  killing  either  by  lodgment  in  the  valves  or  in 
the  brain;  stenosis  of  the  coronary  arteries;  interstitial 
or  fatty  myocarditis,  which,  with  or  without  valvular 
lesions,  is  probably  the  most  prolific  cause  of  sudden 
death  from  heart  disease;  increase  of  subpericardial  fat, 
rupture  of  the  heart-wall,  or  of  a  valve,  or  of  the  chordi 
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tendineae;  also  numerous  cases  of  sudden  death  iu  which 
ih"  only  recognizable  lesion  is  adherent  pericardium. 
Then  we  have  the  rather  large  class  of  lesions  in  and 
aboul  I  lie  heart  which  give  rise  to  the  condition  clinically 
known  as  Angina  Pectoris. 

By  exclusion  we  are  forced  to  recognize  frequent  cases 
of  death  from  functional  disturbance  of  the  heart  includ- 
ing syncope  and  shock,  the  latter  from  either  physical 
or  mental  causes. 

Arteriosclerosis  is  ;i  frequent  cause  of  sudden  death, 
<il  tier  from  emboli,  or  the  rupture  of  small  internal 
aneurism.  Another  factor,  less  often  recognized,  is  the 
presence  of  inflammation  thrombosis,  emboli,  ami  rupture 
id'  the  veins,  the  entrance  of  air  into  the  veins,  and  the 
formal  ion  of  fat  emboli. 

Among  the  other  numerous  causes  of  sudden  death, 
outside  of  the  overworked  heart,  are: — 

Acute  laryngitis, — especially  in  children-^-and  edema 
of  i he  glottis;  the  pressure  of  an  enlarged  thyroid,  and  in 
children  of  an  enlarged  thymus,  upon  the  trachea;  acute 
pulmonary  edema;  rupture  of  a  gastric  ulcer  into  the 
peritonea]  cavity;  acute  hemorrhagic  pancreatitis, — 
which  is  now  being  thoroughly  studied  and  is  found  to  be 
much  more  frequent  than  had  been  supposed,  and  to  lie 
rapidly  fatal,  though  obscure  in  its  progress;  acute  and 
chronic  alcoholism;  hemorrhagic  apoplexy, diabetic  coma. 
Any  of  the  acute  infectious  diseases  whose  symptoms 
have  been  masked  may  suddenly  develop  fatal  compli- 
cations, ami  unexplained  sudden  death. 

A  most  prolific  cause  of  sudden  death  is  chronic  dif- 
fuse nephritis,  with  or  without  uremia. 

Death  by  asphyxia  presents  very  distinctive  marks  in- 
cluding lividity  of  the  face,  overloading  of  the  lungs,  pul- 
monary vessels,  ami  rigW  side  of  the  heart,  with  very 
dark  color  and  marked  fluidity  of  the  blood. 

Ilu I  when  we  come  to  divide  the  very  evident  cases  of 
asphyxia  into  the  subdivisions  of  suffocation,  strangling, 
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smothering,  carbonic  acid  poisoning,  and  drowning,  we 
find  a  far  more  difficult  and  sometimes  unsolvable  prob- 
lem. 

It  is  surprising  to  note  the  great  number  of  supposed 
.sure  tests  of  drowning  and  to  lind  that  nearly  all  of  them 
are  either  entirely  discredited  by  the  authorities,  or  are 
regarded  merely  as  corroboratory.  Relative  temperature 
of  the  body;  color  of  the  body,  except  in  old  cases;  posi- 
tion of  tongue,  whether  before  or  behind  the  teeth;  pies 
erne  of  goose-flesh;  maceration  of  the  submerged  parts; 
presence  or  absence  of  sand  under  nails;  retraction  of  the 
penis;  cerebral  hyperemia;  position  of  the  epiglottis; 
position  of  the  diaphragm;  the  fact  of  the  bladder  being 
full  or  empty,  are  all  considered  valueless. 

Vascular  injection  of  the  mucosa  of  Hie  trachea;  and 
presence  of  frothy  mucus  in  the  same,  are  however  of 
great  weight.  The  presence  of  water  in  the  lungs  or  in 
the  stomach  is  without  significance  unless  il  be  a  fluid  of 
the  special  nature  found  only  in  Ihe  medium  where  the 
body  lay.  The  increase  of  volume  in  the  lungs,  however, 
is  of  very  greai  weight.  Overloading  of  the  right  side 
of  the  heart  and  darkening  and  fluidity  of  the  blood  are 
indications  of  death  from  asphyxia,  but  mil  necessarily 
drowning. 

In  the  new  born,  in  the  question  as  to  whether  death 
took  place  before  or  after  birth,  the  height  of  the  dia- 
phragm has  great  significance  and  should  be  carefully 
measured.  If  respiration  has  taken  place  it  reaches  to 
the  fifth  or  sixlh  rib;  otherwise  only  to  the  fourth.  To 
accurately  determine  the  presence  of  air  in  the  infant's 
lungs,  il  is  necessary  to  ligate  the  trachea  before  opening 
the  thorax,  then  the  immersion  of  the  removed  lungs  in 
water  will  determine  the  question  of  their  aeration.  The 
question  of  whether  a  heart-clot  is  post-mortem  or  ante- 
mortem  can  be  determined  bv  the  striatum,  the  red  de- 
posit at  the  bottom  due  to  red  corpuscles  being  found 
only   in   post-mortem    clots.     Ante-mortem   clots   on   the 
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other  hand  are  apt  to  be  entangled  in  the  chordi  ten- 
dineae. 

Hypostases  are  found  on  the  body  very  soon  after 
death,  sometimes  in  one  hour,  generally  in  six  hours,  al- 
ways in  twelve  hours.  These  occur  on  the  most  de- 
pendent portions.  There  are  also  postmortem  lividities 
which  occur  later;  these  are  entirely  different  in  nature 
and  appearance  and  arc  due  to  transfusion  of  the  blood 
coloring  matter  only.  Both  of  these  in  turn  differ  from 
ante-mortem  ecchymoses  and  extravasations.  The  latter 
usually  elevate  the  cuticle. 

To  differentiate  between  the  three,  if  the  ante-mortem 
extravasations  are  cut,  fluid  blood  can  be  pushed  out;  if 
post-inorto.in  hypostases  are  cut,  nothing  can  be  pushed 
out  unless  it  be  black  points  of  hardened  blood;  if  the 
post-mortem  lividities  are  cut,  nothing  is  pushed  out  by 
pressure. 

In  cases  where  autopsy  is  ordered,  while  none  of  us 
is  doing  this  work  frequently  enough  to  become  or  re- 
main experts  in  the  technique;  we  still  can,  by  following 
closely  the  line  of  proceeding  laid  down  in  any  text-book 
on  the  subject,  and  by  carefully  and  methodically  record- 
ing every  step  taken,  produce  a  reporl  which  will  make 
our  wink  satisfactory  and  decisive,  and  which  will  stand 
examination  on  the  witness  stand.  The  necessity  of 
complete  record,  dictated  verbatim  at  the  time  must  be 
strongly  emphasized. 

I  would  state  that  in  the  technical  portion  of  this  arti- 
cle, not  the  slightest  claim  is  made  to  originality,  and 
from  a  mass  of  most  valuable  and  interesting  material 
I  have  tried  to  cull  a  few  practical  and  instructive  points 
for  our  own  work.  My  principal  authorities  quoted  are. 
A.  T.  liristow  and  Francis  A.  Harris  in  Hamilton's  Sys- 
tem, and  Ludvig  Hedstoen,  .lames  Ewing  and  Allen  J. 
Smith,  in  Peterson  and  Haines'  recent  work. 
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One  of  the  foremost  surgeons  in  America  stated  at  the 
organization  of  the  American  Medical  Association  in 
1882  that — "  Jn  my  opinion  surgery  has  nearly  reached 
its  limit."  If  that  surgeon  had  been  asked  a  year  ago 
1o  prepare  a  report  on  the  progress  of  surgery  requiring 
a  perusal  of  the  last  year's  surgical  literature,  one  could 
hadly  imagine  his  surprise  at  the  remarkable  advances 
which  have  been  made. 

ANESTHESIA. 

We  have  been  heretofore  accustomed  to  rely  upon 
Ethyl  Chloride  as  a  local  anesthetic  only.  It  is  import  - 
nnt  to  know  that  it  is  coming  into  very  extensive  use  for1 
general  anesthesia  by  inhalation  for  short  operations, 
and  il  is  claimed  to  have  some  advantages  over  ether  and 
chloroform.  Out  of  twelve  hundred  and  forty-three  ad- 
ministrations— of  which  one  thousand  were  by  Ware  of 
New  York — there  was  only  one  death  proven  to  have 
resulted,  and  two  others  that- may  have  been  caused  by 
it. 

Ware,  in  his  thousand  cases,  noted  dangerous  symp- 
tonis  six  times.  It  is  stated  that  absolutely  satisfactory 
anesthesia  is  obtained  in  ninety-five  per  cent,  of  opera- 
tions, commencing  promptly  at  intervals  of  a  few  seconds 
in  infants,  two  or  three  minutes  in  adults,  and  the 
period  of  awakening  is  equally  brief. 

Ethyl  Chloride  is  prompt  and  evanescent  in  its  effect 
to  a  degree  to  render  it  somewhat  comparable  to  laugh- 
ing gas,  and  is  useful  in  effecting  preliminary  narcosis 
previous  to  administering  ether  or  chloroform. 

29 
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Nausea  is  more  frequently  produced  by  it  than  by 
nitrous  oxide,  but  less  so  than  after  ether.  It  is  usually 
inhaled  very  quietly,  and  is  best  adapted  for  operations 
lasting  only  about  ten  minutes,  although  Ware  of  New 
York,  lias  used  it  for  fifty  minutes  in  operations  for 
strangulated  hernia  in  infants  and  in  other  cases  from 
forty  to  seventy-five  minutes.  He  considers  it  a  safe 
anesthetic,  and  that  its  danger  point  is  not  as  readily  or 
as  suddenly  reached  as  in  chloroform,  nor  does  it  carry 
with  it  the  remoter  danger  of  el  her.  It  is  believed  to 
be  best  used  in  the  form  known  as  "  Kelene,"  although 
as  put  up  under  the  names  of  Antidolorin  and  Anody- 
none,  it  lias  been  said  to  act  as  a  general  anesthetic.  II 
is  certainly  convenient  to  know  thai  these  agents  which 
we  regarded  only  as  local  anesthetics,  are  well  adapted 
for  general  anesthesia  also. 

McCardie  "thinks  Ethyl  Chloride  an  ideal  anesthetic 
in  short  operations  in  country  practice,  on  account  of  its 
portability  and  the  satisfactory  narcosis  obtained  by  it." 

We  must  all  be  interested  in  the  fact  thai  Dwight  II. 
Murray  in  New  York  Medical  Journal,  .June  -21,  till):!, 
reports  that  while  performing  a  tedious  operation  in  a 
hospital  the  ether  vapor  ignited  from  the  closed  electric 
light  burning  the  face  of  the  patient. 

Starling  described  an  important  method  for  resuscitat- 
ing patients  from  ether  narcosis.  His  patient  had  been 
anesthetized,  and  the  vermiform  appendix  removed, 
when  both  respiration  and  circulation  ceased.  He  intro- 
duced his  hand  through  the  wound  into  the  abdomen  ami 
up  against  the  diaphragm,  and  feeling  that  the  heart  was 
not  beating,  he  then  with  his  hand  gave  the  heart  a 
squeeze  or  two,  which  immediately  put  it  into  action. 
Artificial  respiration  was  al  the  same  time  continued  for 
a  few  minutes.  The  patient  completely  recovered.  Suc- 
cessful massage  of  the  heart  after  the  failure  of  artificial 
respiration  in  chloroform  narcosis  for  abdominal  opera- 
tion was  described  by  H.  M.  Cohen  in  the  Journal  Ameri- 
can Medical  Association,  Nov.  7,  1902. 
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These  are  methods  which  we  all  should  remember  in 
abdominal  operations. 

Heretofore  Spinal  Anesthesia  (Analgesia) has  been  con- 
sidered not  beyond  its  experimental  stage,  and  somewhat 
dangerous,  but  Bier  announces  this  month  in  an  article 
which  may  be  referred  to  in  the  Journal  American  Medi- 
cal Association,  May  7th,  1004,  that  the  introduction  of 
the  suprarenal  preparations  has  now  placed  it  on  a  safer 
basis,  for  by  their  use  it  is  possible  to  insure  the  strict 
localization  of  the  cocain  at  the  point  where  it  is  desired 
to  act.  Tli is  method  was  employed  on  one  hundred  and 
twenty-one  patients,  aged  sixteen  to  eighty  years,  all  but 
twenty-two  being  men,  all  being  in  various  conditions 
contramdicating  the  use  of  general  anesthesia,  and  not  a 
single  mishap  occurred  in  any  instance.  It  was  evident 
that  the  adrenalin  prevented  the  action  of  the  eocain 
from  extending  up  as  high  as  when  used  alone,  and  is  a 
great  improvement  upon  all  previous  methods. 

The  present  procedure  requires  that  the  patient  lie  on 
the  table,  the  upper  part  of  the  body  raised,  the  spine 
curved,  humping  outward.  A  line  drawn  to  connect  the 
Iwo  crests  of  the  ilium  crosses  the  fourth  vertebra.  The 
forefinger  is  then  carried  from  its  spinous  process  to  the 
process  above  and  beyond  il  until  it  is  in  the  interspace 
above,  between  the  secoud  and  third  lumbar  vertebrae. 
The  needle  is  then  introduced  into  this  interspace  on  the 
convex  side  of  the  Spine,  the  side  toward  the  table,  and 
about  one  C.  in.  to  one  side  of  the  finger.  The  needle 
is  readily  pushed  up  and  in.  The  injection  is  not  made 
until  I  he  cerebrospinal  fluid  appears.  If  il  spurts  in  a 
jet  it  is  advisable  to  allow  a  few  C.  c.  to  escape.  The 
syringe  is  then  attached  to  the  needle  and  the  adrenalin 
or  suprarenin  injected.  The  syringe  left  attached  to  the 
needle  closes  the  opening.  After  waiting  for  five  min- 
utes  lo  allow  the  suprarenin  or  adrenalin  to  get  in  its 
work,  the  cocain  is  injected  from  a  second  syringe.  In 
ten  minutes  the  patient  is  ready  for  the  operation.     The 
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whole  procedure  is  said  to  be  very  simple,  much  more  so 
than  general  narcosis.  It  can  be  done  by  an  assistant 
in  the  anteroom  and  during  the  fifteen  minutes  of  wait- 
ing he  can  be  preparing  the  field  for  operation.  The 
Quincke  needle  is  used,  with  two  well-fitting  syringes. 
From  .01)5  to  .2  gm.  of  cocain  in  a  one  per  cent,  solution 
is  the  dose. 

On  the  whole.  Bier  claims  that  by  the  new  technic  the 
real  dangers  of  spinal  anesthesia  are  obviated.  II  is  ex- 
tremely important  to  note,  moreover,  thai  elderly  and 
debilitated  subjects  tolerate  the  procedure  remarkably 
well. 

The  list  of  cases  in  which  he  has  applied  the  combina- 
tion includes  nine  cases  of  amputation  and  resection  of 
the  rectum  according  to  Kraske;  eight  of  amputation 
above  or  below  the  knee;  one  of  Edebohls'  decapsulation 
of  the  kidney  (bilateral);  three  of  resection  of  the  hip 
joint;  eleven  operations  for  hemorrhoids  and  one  pros- 
tatectomy. 

William  K.  Perkins  ofXew  Orleans,  in  the  Medical  and 
Surgical  Journal,  out  of  twenty-three  hundred  and  forty- 
live  cases  of  spinal  analgesia,  reports  only  sixteen 
deaths;  of  twenty-seven  cases  by  himself  and  Parkham, 
eighteen  were  satisfactory;  seven  were  partly  satisfac- 
tory and  two  were  failures.  A  I  wo  per  cent,  solution 
was  used  in  almost  all  of  these  cases;  the  injections  were 
from  ten  to  forty  minutes  the  total  amount  varying  from 
one-fifth  grain  to  nearly  one  grain.  The  mosl  frequently 
used  injection  represented  one-fifth  of  a  grain  to  three- 
t(  nths  of  a  grain.  The  analgesia  was  expected  to  begin 
in  ten  minutes  or  less,  be  complete  in  from  two  to  twenty 
minutes,  and  continue  from  half  an  hour  to  an  hour. 

The  method  is  contra  indicated  in  children  and  in 
hysterical  or  very  nervous  persons.  A  perusal  of  recent 
literature  on  spinal  cocaiuization  would  indicate  that 
it  is  a  procedure  which  may  have  come  to  stay,  hut  that 
its  use  should   he  limited  to  patients  in   whom   there  is 


REPORT  (IN  THE  PROGRESS  OP  SURGERY. — RDSSELL.  459 

some  contraindication  to  general  anesthesia  by  ether  or 
chloroform,  and  it  will  never  supercede  those  agents. 

Gibbon,  in  the  Philadelphia  Medical  Journal  for  May, 
L908,  lias  shown  the  efficiency  of  the  intraneural  injection 
of  cocain  to  produce  efficient  anesthesia  in  amputation 
of  the  leg.  The  patient  fifty  years  of  age  was  in  a  con- 
dition which  made  it  unsafe  to  administer  a  general 
anesthetic.  The  sciatic  and  anterior  crural  nerves  were 
exposed  and  after  injection  by  the  infiltration  method  of 
a  one  per  cent,  solution  of  cocain,  the  leg  was  amputated 
not  only  without  the  patient  having  any  pain,  but  with- 
out his  knowledge.  There  was  no  shock  from  the  opera- 
tion and  he  made  a  good  recovery. 

F.  (i.  Aldrich  describes  in  the  Lancet,  August  22,  1903, 
tlie  perfect  efficiency  of  hypnotism  as  a  substitute  for 
anesth'-sia  in  amputation  at  the  knee  for  necrosis  of  the 
leg  in  a  feeble  woman  age  thirty-eight,  on  whom  chloro- 
form had  produced  dangerous  symptoms.  The  patient 
made  no  movement  nor  gave  the  slightest  indication  of 
pain;  there  was  no  shock,  pulse  continued  at  seventy- 
four  per  minute,  and  she  made  a  good  recovery. 

STERILIZATION    OF  THE   HANDS. 

E.  R.  McGuire,  Assistant  to  Roswell  Park,  has  in  Am- 
erican Medicine,  February  2S,  1903,  a  long  and  very 
complete  article  on  the  sterilization  of  the  hands  from 
which  I  give  an  abstract.  After  one  hundred  experi- 
ments of  which  the  technique  was: 

1.  Thorough  scrubbing  of  the  hands,  10-30  minutes. 

2.  Took  cultures  on  Agar. 

3.  Exposed  hands  to  the  following  antiseptics  without 
reinfection  between  the  scrubbing  and  use  of  the  anti- 
septic. 

(a)  Mercuric  bichloride  five  minutes. 

(b)  Potass,  permang.  two  minutes,  and  oxalic  acid 
till  decolorized. 

(c)  Mustard  paste  five  minutes. 
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He  also  tested  other  antiseptics.  In  eacli  and  every 
instance  he  obtained  approximately  as  many  colonies 
after  as  before  the  antiseptic. 

His  conclusions  are  as  follows: 

1.  Absolute  sterility  of  the  hands  is  impossible  by 
any  method. 

2.  There  is  no  royal  road  to  sterilizing  the  skin;  noth- 
ing takes  the  place  of  long  and  vigorous  mechanical 
scrubbing. 

3.  The  longer  the  hands  are  scrubbed  under  aseptic 
precautions  the  nearer  the  approach  to  sterility. 

4.  The  use  of  antiseptics  on  the  skin  is  at  least  ques- 
tionable; under  the  usual  conditions  it  is  distinctly  harm- 
ful. 

5.  When  the  true  value  of  antiseptics  is  understood 
we  will  have  cleaner  hands,  due  to  more  conscientious 
scrubbing. 

0.  The  use  of  rubber  gloves,  while  not  ideal,  is  I  lie 
nearest  approach  to  it. 

7.  The  operator  whose  hands  perspire  freely  ought  to 
wear  gloves  in  every  case,  regardless  of  all  objections  to 
them.  Bichloride  of  mercury  as  ordinarily  used  does  not 
destroy  but  only  inhibit  growth  of  germs.  Experiments 
prove  conclusively  that  it  has  no  penetrating  effect  but 
only  transiently  forms  an  inert  albuminate  covering  the 
germs  which  are  liberated  by  the  alkalinity  of  the  blood 
during  the  operation.  Bichloride  of  Mercury  is  so  use- 
less as  ordinarily  used  and  gives  a  false  sense  of  security 
that  in  the  words  quoted  by  McGuire  from  Schleich  it 
does  "  about  as  much  good  as  making  the  sign  of  the 
cross  over  an  open  wound."  Scrubbing  should  continue 
more  than  ten,  and  better  thirty,  minutes  before  using 
bichloride.  At  present  the  tendency  is  for  strong  anti- 
septics to  be  abandoned,  giving  place  to  brushes,  soap, 
and  rubber  gloves,  instruments  being  sterilized  by  boil- 
ing. 
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In  spite  of  the  fact  that  a  slight  objection  has  been 
made  to  the  use  of  rubber  gloves,  on  the  ground  that  they 
are  theoretically  less  adapted  to  do  delicate  work,  and 
possibly  resulting  in  one  being  less  careful  in  the  prepar- 
ation of  his  hands,  and  as  punctures  in  the  gloves  may 
occur,  which  would  be  serious  if  the  hands  had  not  been 
previously  made  aseptic,  there  is  abundant  reason  to  com- 
mend their  use,  and  it  seems  probable  that  they  will  con- 
tinue  to  be  relied  upon. 

William  1».  Coley  found  that  previous  to  the  use  of 
rubber  gloves  for  himself  and  assistants  in  hernia  opera- 
tions, there  was  suppuration  in  four  and  two-tenths  per 
cent,  of  operations.  Since  the  use  of  rubber  gloves  by 
himself,  in  the  same  kind  of  patients  representing  four 
hundred  cases,  there  was  suppuration  in  only  one  and 
one-fourth  per  cent. 

Their  disadvantages  and  inconvenience  have  caused 
John  B.  Murphy,  in  the  Journal  of  the  American  Medical 
Association  for  March  1!),  to  advocate  as  a  substitute  a 
material  which  might  be  applied  to  the  hands  of  the  sur- 
geon and  skin  of  the  patient  which  would  cover  the  sur- 
face with  an  insoluble  and  impervious  and  nearly  imper- 
ceptible coating,  and  one  which  would  not  interfere  with 
the  sense  of  touch  or  impair  the  pliability  of  the  skin. 

His  routine  plan  for  an  operation  is  as  follows:  Five 
lo  seven  minutes  wash  with  spirits  of  green  soap  five  per 
cent,  ami  running  hot  water.  Second,  three  minutes 
washing  wilh  alcohol;  and  third,  after  thoroughly  drying 

I  he  hands  he  pours  over  them  a  four,  six  or  eight  per 
cent,  solution  of  gutta  percha  in  benzine,  and  allows  it 
lo  dry  without  rubbing,  after  the  skin  is  thoroughly  cov- 
ered. The  coating  is  so  thin  that  it  can  only  be  recog- 
nized by  its  glazed  appearance,  but  will  resist  soap  and 
water  washing,  to  cleanse  the  hands  between  operations. 

II  is  removed  by  benzine. 

The  surface  to  be  operated  upon  is  prepared  with  five 
minutes  scrubbing  with  spirits  of  green  soap  five  per 
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cent,  and  washing  with  ether  followed  by  alcohol.  The 
surface  is  then  swabbed  over  thoroughly  with  a  solution 
of  gutta  percha,  dissolved  in  acetone  or  in  benzine. 

Dr.  Murphy  claims  for  this  method  over  the  use  of  rub- 
ber gloves,  that  it  cannot  lie  punctured  like  the  rubber 
glove,  that  where  it  is  washed  off  from  the  finger  tips 
there  is  no  accumulation  of  epithelium  or  secretions  be- 
neath. After  operating  the  surfaces  are  washed  clean, 
as  readily  as  the  surface  of  a  rubber  glove.  At  the  end 
of  the  day's  work,  after  the  hands  are  bathed  with  ben- 
zine to  remove  the  coating,  the  skin  is  very  soft  and 
smooth,  and  the  surgeon's  hands  are  thus  protected  from 
all  deleterious  effect  of  daily  operating,  which  is  in  itself 
a  safeguard  against  infection. 

IMPROVED    TREATMENT    OK    VASCULAR    TUMORS. 

Johu  A.  Wyetb  has  a  very  important  article  on  "  An 
Improved  Method  of  the  Treatment  of  Vascular  Tumors, 
by  the  Injection  of  Water  at  a  High  Temperature,"  in 
Journal  American  Medical  Association,  June  27,   1903. 

Non-malignant  vascular  tumors,  or  angeiomata,  when 
of  large  size,  as  cirsoid  aneurisms  or  cavernous  naevi, 
have  constituted  some  of  the  most  difficult  conditions  re- 
quiring removal. 

Wyeth's  new  method  is  simple,  being  easily  executed 
and  apparently  free  from  danger.  II  has  proved  efficient 
in  the  removal  of  very  formidable  vascular  tumors,  which 
have  been  either  too  extensive  for  operation,  or  in  which 
operation  had  entirely  failed,  and  leaves  little  if  any, 
cicatrix  to  disfigure  the  patient  as  do  other  procedures. 

The  only  instrument  required  is  a  syringe  similar  lo 
one  for  hypodermic  use,  but  much  larger,  and  having  a 
longer  needle. 

Under  ether  narcosis  the  needle  is  introduced  just  out- 
side the  base  of  the  tumor,  and  with  the  syringe  boiling 
water  is  injected  beneath  and  into  the  tumor  at  various 
points    around    the    circumference.     In    dealing    with    a 


EEPORT  ON"  THE  PROGRESS  OF  SURGERY. — RUSSELL.  463 

formidable  cavernous  nevus  occupying  the  right  side  of 
the  lower  jaw  and  chin,  and  a  portion  of  the  neck,  in- 
jection was  made  at  the  first  operation,  of  two  or  three 
ounces  of  boiling  water,  covering  an  area  of  about  one- 
third  of  the  tumor,  so  that  the  tumor  temporarily  became 
very  warm  to  the  touch.  Notwithstanding  the  great 
heat,  there  was  no  necrosis  of  the  overlying  skin.  The 
operation  lasted  ten  minutes  and  there  was  no  elevation 
of  (he  body  temperature  nor  any  pain,  after  the  patient 
became  conscious.  The  blood  and  albumenoids  readily 
coagulated,  and  within  two  weeks  the  area  injected  was 
shrunken  at  least  one-half  in  size,  when  a  second  opera- 
tion was  performed;  and  two  weeks  later  the  tumor  had 
lessened  to  two-thirds  its  former  size.  A  third  small  in- 
jection caused  its  entire  disappearance.  Other  formid- 
able cases  were  equally  successful. 

In  one  child  five  or  six  ounces  of  boiling  water  were 
thrown  in,  and  in  none  of  the  operations  by  this  method 
did  the  patients  have  any  pain  after  recovering  from  the 
el  her.  He  would  generally  advise,  however,  not  to  use 
so  large  a  quantity  of  water  as  five  or  six  ounces.  In 
none  of  these  cases  has  there  been  more  than  a  slight 
scar,  if  any. 

Others  have  borne  testimony  to  the  great  efficiency 
and  value  of  this  method,  which  appears  to  be  preferable 
to  all  others.  A  perusal  of  Dr.  Wyeth's  description  of 
his  method  in  Journal  of  American  Medical  Association. 
.June  27,  1903,  will  repay  any  one. 

EXOPHTHALMIC    GOITRE. 

During  the  past  year  there  have  been  several  import- 
ant articles  on  the  surgical  treatment  of  Exophthalmic 
goitre,  one  by  Dr.  15.  F.  Curtis,  and  the  other  by  .John  1!. 
Deavei,  in  (he  '•Annals  of  Surgery,"  both  of  which  dis- 
cussed the  subject  thoroughly  and  arrive  at  similar  con 
elusions  as  to  the  best  surgical  procedure.  The  summary 
of  Deaver's  article  is: 

"  That  as  surgical  treatment  is  recognized  as  the  most 
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satisfactory  in  exophthalmic  goitre,  so  is  complete  bila- 
teral cervical  sympathectomy  to  be  considered  the  oper- 
ation of  choice. 

"The  operation  should  noi  be  performed  during  the 
height  of  psychical  irritation  or  tachycardia,  nor  by  an 
operator  who  has  not  an  absolute  knowledge  of  the 
anatomy  of  the  neck  and  a  large  experience  in  dealing 
with  difficult  operative  procedures,  or  the  means  at  hand 
to  cope  with  any  emergency. 

'•  Tin  results  of  the  operation  are  far  better  than  other 
measures,  the  mortality'  is  much  lower,  and  in  cured 
cases  the  improvement   is  permanent. 

"  in  chronic  glaucoma,  especially  after  the  failure  of 
iridectomy  and  sclerotomy,  this  operation  may  restore 
vision  completely,  unless  the  disease  is  too  far  advanced 
with  absence  of  light  perception. 

"In  recurring  attacks  of  epilepsy,  sympathectomy 
should  lie  resorted  to.  The  results  warrant  the  opera- 
tion." 

SURGERY  or'  THE  STOMACH. 
II  is  but  a  short  lime  since  surgery  of  the  stomach  was 
almost  limited  to  gastric  cancer  or  pyloric  stenosis.  It 
is  very  noticeable  that  during  the  last  year  the  applica- 
tion of  surgery  has  been  extended  to  conditions  of  the 
stomach  which  are  benign  and  which  were  formerly  con- 
sidered as  being  entirely  within  the  sphere  of  medicine. 
Now  many  of  the  most  serious  conditions  coming  under 
the  head  of  chronic  dyspepsia  are  more  surely  and  per- 
manently relieved  by  surgical  operation.  Gastroenter- 
ostomy is  no  longer  now  merely  a  palliative  but  an  im- 
portant and  effectual  means  of  treatment.  Some  of 
these  conditions  result  from  too  prolonged  relent  ion  of 
contents  of  tlie  stomach,  which  plainly  call  for  drainage 
as  afforded  by  gastroenterostomy.  It  lias  been  quite 
recently  predicted  that  owing  to  the  widely  increased 
adaptability  of  gastroenterostomy  surgery  of  the  stom- 
ach  will   soon  consist  mainly  of  operations  for  gastric 
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ulceration  or  one  of  its  various  sequels,  (perforations, 
hemorrhage,  adhesions,  etc.),  and  that  operations  for  re- 
lief of  sequels  will  not  be  so  frequent  as  at  present  ou 
account  of  the  growing  favor  of  early  operative  treat- 
ment for  gastric  ulcer.  One  cause  of  the  much  more 
general  applicability  of  gastroenterostomy  is  the  greatly 
diminished  mortality.  While  it  was  formerly  between 
1381  and  1885 — sixty-five  per  cent. — and  was  only  re- 
served as  a  last  resort  as  a  palliative  for  those  cases 
which  were  beyond  hope  of  recovery,  it  is  now  diminish- 
ed to  fifteen  or  thirty  per  cent,  according  to  statistics 
for  all  conditions,  including  cancer  and  where  performed 
early  to  only  five  or  even  two  per  cent.  With  such  a  low 
mortality  rate  there  is  less  justification  for  late  opera- 
tions even  in  benign  chronic  gastric  disease. 

Statistics  prove  that  ulcers  of  the  stomach  are  more 
common  near  the  pyloric  end.  It  is  now  becoming  a  well 
settled  principle  that  chronic  ulceration  of  the  stomach 
is  aggravated  and  repair  retarded  by  distension  and  con- 
tact with  food,  and  demands  drainage  of  the  organ, 
which  can  alone  give  it  most  perfect  rest  and  freedom 
from  irritation.  Gastroenterostomy  will  surely  keep  the 
stomach  empty  and  place  the  ulcer  under  the  best  con- 
ditions to  heal,  regardless  of  the  position  of  the  ulcer 
and  even  if  no  pyloric  obstruction  exists. 

Foe  recurring  hemorrhage  dependent  upon  gastric 
ulcer  gastroenterostomy  is  now  the  established  and  most 
efficient  method  of  treatment.  The  principal  reason  why 
gastric  ulcer  gives  rise  to  hemorrhage  is  that  as  often  as 
the  stomach  is  distended  by  food  or  gas,  the  ulcer  is 
drawn  open  with  resulting  tendency  to  loss  of  blood. 
The  indications  are  now  recognized  as  very  plain  hereto- 
fore, to  perform  this  operation  for  hemorrhage  from 
chronic  gastric  ulcer.  Moyniham  (Med.  News  March  14, 
till);!)  states  that  it  is  "  futile,  harmful,  and  quite  un- 
necessary "  to  search  for  the  bleeding  point.  Gastro- 
enterostomy accomplishes,  the  cure.     He  writes  that  he 
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has  performed  gastroenterostomy  for  ulceration  of  the 
stomach  one  hundred  times  with  a  mortality  of  two  per 
cent.,  and  fifteen  times  for  profuse  and  recurring 
hemorrhage  with  only  one  death.  With  such  a  small 
mortality  the  operation  is  worthy  of  consideration  in  an 
early  stage. 

As  to  the  question  whether  in  operations  for  gastric 
ulcer  it  is  necessary  to  excise  the  ulcer,  recent  literature 
indicates  thai  so  efficient  in  causing  repair  of  the  nicer, 
is  (he  drainage  by  gastroenterostomy  thai  il  is  not  im- 
portant to  make  any  prolonged  search  for  the  nicer  but 
only  !o  resect  it   if  easily  and  promptly  found. 

Considering  that  chronic  ulceration  of  (he  stomach  is 
known  to  lie  (he  cause  of  carcinoma,  (statistics  showing 
this  to  be  I  rue  in  ten  per  cent.),  and  that  by  an  early  gas- 
troenterostomy that  result  may  be  prevented,  and  the 
patient  restored  to  permanent  health,  the  importance  of 
these  new  views  of  surgery  of  the  stomach  are  worthy  of 
utmost  consideration.  Rolson  advises  exploratory  oper- 
ation in  doubtful  cases.  Osier  urges  the  importance  of 
prompt  diagnosis  for  early  operation. 

In  dilatation  of  the  stomach  gastroenterostomy  consti- 
tutes the  most  efficient  means  of  relief  and  when  not  too 
long  delayed  the  muscular  coat  may  regain  its  contractile 
power.  So  increasingly  important  has  this  subject  of 
gastroenterostomy  become  the  last  year,  that  a  few  addi- 
tional points  aii'  noteworthy.     As  in  all  cases  requiring 

II peration    the   stomach   lacks   muscular    power,    the 

opening  in  the  gastric  wall  should  be  made  as  low  as 
possible.  When  it  is  made  on  the  anterior  wall  it  is 
usually  made  too  high  up  and  not  in  the  most  dependent 
portion,  although  it  may  be  possible  to  make  it  as  low 
on  the  anterior  as  on  the  posterior.  Anastomosis  of  the 
jejunum  with  I  he  posterior  gastric  wall  if  made  through 
a  vertical  incision  through  the  transverse  mesocolon  in 
general  gives  better  drainage  from  a  lower  point. 

fn  the  performance  of  gastroenterostomy  for  any  con- 
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dilion  sonic  new  points  are  now  known  to  be  essential 
especially  after  the  anterior  operation.  The  flow  of 
gastric  contents  being'  along  the  greater  curvature  from 
the  cardiac  lo  the  pyloric  end  the  portion  of  intestine 
anastomosed  should  be  given  a  half  turn  just  before 
making  the  anastomosis  so  that  the  current  in  both  vis- 
cera shall  be  in  the  same  direction.  A  more  important 
point  is  as  bile  and  other  intestinal  contents  accumulate 
in  the  intestine  above  the  anastomosis  regurgitation  into 
the  stomach  can  only  be  prevented  by  making  another 
anastomosis  between  the  proximal  and  distal  limbs  of 
the  intestine  a  few  inches  below  the  gastroenterostomy. 
The  Murphy  button  for  gastroenterostomy  is  still  strong- 
ly endorsed. 

A.  IT.  Cordier  in  the  Journal  American  Medical  Asso- 
ciation October  17,  1903,  described  a  very  interesting 
case  in  which  a  Murphy  button  was  harmlessly  retained 
in  the  stomach  nearly  seven  years.  It  was  used  suc- 
cessfully in  gastroenterostomy  for  pyloric  obstruction 
due  lo  healing  of  non-malignant  gastric  ulcer,  and  the 
patient  completely  regained  his  health,  was  entirely  well 
and  free  from  all  gastric  symptoms  until  his  death  from 
pneumonia  about  seven  years  later.  A  post-mortem  re- 
vealed the  button  lying  free  in  the  stomach,  where  it  had 
not  produced  by  its  long  presence,  any  irritation,  nor  the 
slightest  discomfort  to  the  patient. 

Robson  prefers  gastroenterostomy  or  gastroduoden- 
ostomy  to  pyloroplasty  in  pyloric  obstruction.  Even  in 
cancer  and  other  tumors  of  the  duodenum  producing 
obstruction,  he  considers  gastroenterostomy  the  best 
operation. 

H.  D.  Beyea  in  Philadelphia  Medical  Journal,  February 
7,  1!)!).'!,  makes  a  valuable  addition  to  gastric  surgery  in 
an  article  entitled  "The  Elevation  of  the  Stomach  in 
Gastroptosis  by  the  Surgical  Plication  of  the  Gastro- 
hepatic  and  Gastrophrenic  Ligaments;  an  Original  Oper- 
ation.''    Gastroptosis  being  the  falling  or  descent  of  the 
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stomach  out  of  normal  position,  (hereby  rendering  norm- 
al digestion  impossible  even  by  medication;  he  suggests 
and  lias  very  successfully  performed  on  four  patients  the 
rational  and  not  difficult  operation.  I  quote  the  follow- 
ing two  sentences:  "The  operation  we  have  devised 
simply  shortens  the  natural  ligamentary  supports,  and 
the  normal  mobility  and  function  of  the  stomach  are 
completely  preserved.  The  principle  of  I  lie  operation 
must  be  considered  physiologically  and  surgically  ideal." 

II.  ().  Walker  advocates  and  fully  describes  and  illus- 
1 1  ales  in  I  lie  Journal  American  Medical  Association, 
January  IT,  L903,  "  Gastrojejunostomy  with  the  McGraw 
elastic  ligature  for  I  lie  relief  of  Gastroptosis." 

Ulcer  of  I  lie  duodenum  is  believed  by  Robson  and  oth- 
ers to  be  most  advantageously  treated  by  gastroenter- 
ostomy. 

X.  Senn,  in  Boston  Medical  and  Surgical  Journal,  De- 
cemlier  L'S,  1902,  recommends  i  lie  purse-string  suture  in 
repairing  gunshot   wounds  of  the  stomach. 

CIRRHOSIS  OF  THE   LIVER. 

Greenough  in  the  American  Journal  of  the  Medical 
Sciences  lor  December,  1902,  lias  an  article  on  "The 
Surgical  Treatment  of  Cirrhosis  of  the  Liver  with  a 
Summary  of  Reported  Cases." 

From  I  In'  analysis  of  one  hundred  and  twenty-two 
operations  for  cirrhosis  he  gives  the  following  conclu- 
sions which  are  noteworthy. 

Of  one  hundred  and  five  cases  of  liver  cirrhosis  which 
presented  symptoms  of  ascites  forty-two  per  cent,  were 
improved  ami  lil'ly-eight  per  cent,  not  improved  by 
Talma's  operation,  or  one  of  its  modifications.  Nine 
cases  remained  improved  in  health  two  years  after  I  he 
operation.  Talma  recommends  the  extensive  suturing  of 
the  omentum  to  the  abdominal  wall  on  both  sides  of  the 
margin  of  the  abdominal  incision  which  is  above  the  um- 
bilicus, care  being  taken  not  to  injure  any  of  the  omental 
veins,  and  also  to  produce  irritation   of   the   peritoneal 
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surface  of  the  liver  and  spleen.  The  incision  is  closed 
without  drainage.  The  operation  has  for  its  aim  the 
establishment  of  an  anastomosis  between  the  vessels  of 
the  omentum  and  those  of  the  abdominal  wall  by  fix- 
ation of  the  omentum  to  the  peritoneum,  thereby  afford- 
ing relief  to  the  obstructed  portal  circulation.  Neilson 
in  the  Philadelphia  Medical  Journal,  May  9,  100.3,  de- 
scribes (lie  technique  and  a  severe  typical  case  of  cirrhos- 
is of  the  liver  with  ascites  in  which  the  patient  remained 
well  twenty-one  mouths  after  the  operation.  In  the 
same  Journal,  Keen  reports  a  severe  case  of  cirrhosis 
\\illi  aseiles  willi  no  recurrence  two  years  after  the 
operation. 

DECAPSULATION  OF   KIDNEYS. 

Probably  no  surgical  operation  ever  caused  surgeons 
greater  surprise  than  that  originated  by  Edeboles  in  1001 
to  <ure  chronic  Bright's  disease  by  decapsulation  of  the 
kidneys,  or  as  it  is  now  termed  Nephrocapseetoiny. 

Physicians  doubtless  considered  Bright's  disease  of 
all  others  as  one  most  likely  to  always  remain  within  the 
sphere  of  medicine.  Surgeons  on  the  other  hand  be- 
lieved thai  any  patient  having  chronic  nephritis  was  a 
wholly  until  and  peculiarly  unsafe  subject  for  any  oper- 
ation, and  were  surprised  when  Edeboles  boldly  advocat- 
ed a  severe  operation  upon  the  kidneys  Ineniselves  in 
Bright's  disase.  Both  physicians  and  surgeons  knowing 
their  inability  to  cure  this  disease,  believing  it  to  be  well 
nigh  hopeless,  especially  welcomed  any  procedure  which 
would  promise  a  cure  for  this  fatal  malady. 

Bright's  disease  usually  affects  both  kidneys  and  was 
such  a  mortal  disease,  his  proposal  to  perform  his  opera- 
tion, not  on  a  few  selected  patients,  but  on  all  eases  of 
chronic  Bright's  disease,  was  startling  to  the  entire  pro- 
fession. No  oilier  operation  for  chronic  Bright's  dis- 
ease is  now  performed,  although  previously  Pusson  once 
proposed  and  performed  nephrotomy  and  Uovsing  ad- 
vocated and  at  one  time  performed  an  opera  I  ion  known 
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as  Nephrolysis.  These  operations  were  never  performed 
by  any  except  by  their  originators,  and  even  they  no  long- 
er perform  them.  The  operation  of  Edeboles  is  being 
resorted  to  by  an  increasing  number  of  operators  at  the 
present  time. 

His  operation  is  finding  such  increasing  endorsement 
thai  il  is  now  known  to  have  been  performed  on  I  wo  or 
three  hundred  patients  by  over  forty  American  surgeons 
and  by  well-known  operators  in  Europe,  and  remains  the 
only  surgical  procedure  for  the  treatment  of  chronic 
I  {right's  disease  as  such. 

It  is  now  advocated  for  diseased  conditions  of  the  kid- 
ney oilier  than  chronic  Bright's  disease — as  for  pyon- 
ephrosis, hydronephrosis,  acute  pyelonephritis  with  mili- 
ary abscesses,  polycystic  degeneration  of  the  kidneys  and 
puerperal  eclampsia  of  renal  origin.  Whitacre  obtained 
an  immediate  and  lasting  cure  of  acute  suppression  of 
urine  continuing  eiglil  days  by  renal  decapsulation. 

Kose  as  a  routine  measure  completely  decapsulates 
every  kidney  upon  which  he  performs  fixation.  Roswell 
Park  advises  decapsulation  of  all  kidneys  operated  upon 
for  any  reason.  Edeboles  believes  that  decapsulation 
cures  Bright's  disease  at  least  partially  by  the  removal 
of  the  impervious  renal  capsule  affording  an  opportunity 
for  the  formation  of  a  new  vascular  connection  between 
the  blood-vessels  supplying  the  secreting  structures  of 
the  kidney  on  the  one  hand  and  the  blood-vessels  of  the 
tissues  surrounding  the  kidney  on  the  other. 

Postmortem  examinations  have  established  the  fact 
that  after  decapsulation  a  new  capsule  is  always  formed, 
sometimes  thinner  and  sometimes  thicker,  but  always 
more  vascular  than  the  original  capsule,  and  there  is 
evidence  that  vascular  connections  actually  form  be- 
tween the  new  renal  capsule  and  the  surrounding  tissues. 
There  is  also  abundant  proof  that  there  is  no  ground  for 
the  apprehension  that  there  is  any  danger  from  contrac- 
tion of  the  new  capsule. 
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Edeboles  reports  (Medical  Record,  March  28,  1903) 
having  performed  decapsulation  for  chronic  Bright's  dis- 
ease of  the  kidneys  on  fifty-one  patients,  embracing  forty- 
seven  operations  on  both  kidneys  and  four  operations  on 
one  kidney  only,  twenty-nine  being  females  and  twenty 
two  males.  All  of  them  were  adults  excepting  one  girl 
four  and  one-half  ye;. is  old.  Twenty-nine  had  chronic 
interstitial,  fourteen  chronic  diffuse  and  eight  chronic 
parenchymatous  nephritis.  In  eleven  the  time  is  too 
short  to  be  able  to  judge  of  final  results,  and  three  can- 
not be  found;  of  the  remaining  thirty-seven,  thirteen 
died,  ten  are  cured,  twelve  greatly  improved  and  two  are 
not  improved.  The  average  duration  of  the  cure  is  four 
years.  The  great  majority  of  the  cured  returned  to  their 
work  within  two  months,  although  some  were  previously 
bedridden. 

TANCREAS. 

The  pancreas  is  the  last  of  all  organs  to  become  the 
subject  for  surgical  operations.  Even  its  diseases  were 
so  little  understood  until  recently,  that  it  is  less  than  a 
year  since  the  first  text-book  on  the  subject  was  publish- 
ed by  Opic,  but  this  did  not  refer  to  surgery  of  the  or- 
gan.  A  few  brief  and  one  complete  reference  to  the 
surgery  of  the  pancreas,  is,  however,  to  be  found  in  recent 
nodical  journals  and  I  have  drawn  my  information 
largely  from  the  most  complete  account  by  Yon  Mikulicz 
Radecki  in  the  Annals  of  Surgery  for  July,  1903.  Al- 
though it  is  a  new  and  very  incomplete  chapter  in  sur- 
gery it  is  evidently  one  which  will  attract  more  attention 
in  the  future.  Although  diseases  of  the  pancreas  re- 
quiring operation  are  not  of  common  occurrence,  yet  a 
knowledge  of  this  new  subject  is  very  important,  for  such 
conditions  are  peculiarly  fatal  unless  promptly  relieved 
by  surgery.  They  are  probably  a  more  common  cause 
of  death  than  is  as  yet  known  because  their  symptoms 
are  obscure  aud  not  generally  understood. 

30 
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There  are  several  reasons  for  this  late  attention  to  the 
surgery  of  the  pancreas.  Its  sm;ill  size,  (six  inches  in 
length,  one  and  one-quarter  inches  in  width,  one-half  inch 
iu  thickness]  and  the  depth  of  its  position  beneath  so 
many  other  important  structures,  render  it  difficult  to 
make  a  diagnosis.  While  the  subjective  symptoms  are 
ill-defined  and  not  at  all  characteristic,  even  objective 
symptoms  can  seldom,  if  ever,  be  such  as  to  render  the 
diagnosis  positive.  The  d<  pth  of  the  organ  and  its  small 
si/.«'  makes  it  impossible  to  ascertain  anything  definite 
by  pali>ation.  At  present  it  is  considered  thai  positively 
characteristic  symptoms  are  so  often  lacking  in  diseases 
of  the  pancreas  until  so  far  advanced  as  to  be  hopeless, 
exploratory  operations  should  be  undertaken  as  soon  as 
it  becomes  even  probable  that  a  condition  of  the  pan- 
creas requiring  an  operation  exists. 

Another  reason  why  the  surgery  of  the  pancreas  has 
been  undertaken  only  recently  is  that  il  lies  beneath  and 
is  surrounded  by  such  important  structures  that  an  oper- 
ation upon  it  is  usually  difficult,  and  for  the  following 
reasons  operations  are  now  recognized  as  peculiarly  dan- 
gerous. The  organ  is  so  very  vascular  and  fragile  thai 
it  is  difficult  to  control  hemorrhage  during  operations. 
It  is  now  known  that  any  escape  or  leakage  of  the  secre- 
tion of  the  pancreas  is  especially  harmful  to  the  peri- 
toneum, therefore  in  all  operations  on  the  pancreas  all 
possible  effort  must  lie  taken  not  to  allow  the  pancreatic 
secretion  to  escape  into  the  abdominal  cavity. 

Conditions  now  recognized  as  requiring  operations  up- 
on the  pancreas  are  cysts  or  other  small  tumors,  calculi, 
abscess,  hemorrhage,  necrosis,  pancreatitis  and  removal 
of  portions  of  the  organ.  Opie  calls  attention  to  the 
common  association  between  cholelithiasis  and  disease 
of  the  pancreas.  The  causes  of  this  are  evidently  ana- 
tomical, for  the  pancreatic  duct  unites  at  its  distal  ex- 
tremity with  the  ductus  communis  choledochus,  dis- 
charging by  a  common  opening  into  the  duodenum  four 
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inches  below  the  pylorus.  Redecki  states  that  wherever 
the  pancreatic  tissues  have  been  opened  the  abdominal 
cavity  must  be  tamponed  and  drainage  established,  and 
stales  that  he  has  been  able  to  obtain  statistics  of  twen- 
ty-seven operations  where  drainage  was  employed  with  a 
mortality  of  thirty-eight  per  cent.,  and  of  forty-one  opera- 
tions without  drainage  in  which  the  mortality  was  eighty 
per  cent.;  proving  that  lack  of  drainage  in  operations  on 
the  pancreas  is  almost  certainly  fatal,  from  peritonitis. 
Statistics  show  that  injuries  of  the  pancreas  are  almost 
inevitably  fatal  without  operation  and  drainage,  and 
that  therefore  whenever  pancreatic  injury  is  suspected, 
exploratory  laparotomy  should  be  quickly  performed. 
As  a  proof  of  this  Von  Mikulicz  Radecki  has  shown  that 
of  twelve  gunshot  wounds  of  the  pancreas,  seven  not 
operated  upon,  all  died  and  of  five  operated  upon  three 
recovered.  Of  twenty-four  subcutaneous  injuries  of  the 
pancreas  thirteen  not  operated  upon  all  died  and  of 
eleven  operated  11)1011  seven  recovered.  The  operation 
consisted  of  exposing  'lie  injured  pancreas,  and  drainage. 
He  has  also  collected  seventy-five  operations  for  pan- 
creatitis in  both  late  and  early  stages  of  the  disease.  Of 
thirty-seven  cases  in  which  the  pancreas  was  involved  in 
the  operative  interference  twenty-five  recovered,  but  in 
forty-one  cases  in  which  the  operation  did  not  touch  the 
pancreas,  only  four  recovered. 

Statistics  show  that  any  accidental  injury  to  the  pan- 
creas during  the  progress  of  any  abdominal  operation 
more  than  doubles  the  mortality  and  the  cause  of  death 
is  chiefly  peritonitis. 

During  the  last  few  years  I  he  surgery  of  the  spleen  has 
attracted  more  attention.  I'erger  states  that  in  case  of 
injury  the  chief  danger  is  hemorrhage.  Fifty-one  per 
cent,  died  during  the  first  hour.  As  the  diagnosis  of  the 
injury  can  never  be  absolute  exploratory  operations 
should  he  promptly  resorted  to  in  suspected  cases. 
Splenectomy  has  been  successful  for  rupture  and  wound 
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and  enlargements  of  the  spleen.  Statistics  show  that 
prognosis  of  operated  cases  improves  every  year.  In 
1890  il  was  seventy  per  cent.,  in  1897,  fifty-five  per  cent.; 
in  1S98,  thirty-seven  per  cent.;  in  1899,  twenty-six  per 
cent.,  and  more  suet  ess  lias  been  reported  recently.  After 
splenectomy  leucocytosis  and  dimunition  of  erythrocytes 
can  lie  noticed,  but  after  a  time  the  blood  becomes 
normal. 

SECONDARY   REMOVAL  OP  APPENDIX. 

Howard  A.  Kelly  in  Journal  of  the  American  Medical 
Association,  October  25,  L902,  lias  a  very  interesting  arti- 
cle entitled  "Under  what  Circumstances  is  it  Advisable 
to  remove  the  Vermiform  Appendix  when  the  Abdomen 
is  opened  for  other  Reasons?"  lie  gives  (lie  results  of 
sending  (he  two  following'  questions  to  eighty  well 
known  American  surgeons. 

1.  When  the  abdomen  is  opened  for  other  causes  and 
(lie  perfectly  normal  appendix  is  easily  accessible,  is  it 
your  rule  to  remove  it? 

2.  When  the  appendix  is  slightly  adherent  to  neigh- 
boring structures  as  peritoneum,  ovarian  or  fibroid 
tumors,  do  you  I  hen  remove  it? 

Seventy-four  replies  were  received.  There  were  forty- 
four  unqualified  negatives  to  the  first  question  against 
twenty-six  affirmatives  and  sixty  unrestricted  affirma- 
tives to  the  second  question  against  seven  negatives. 
These  results  prove  that  a  large  majority  are  against  re- 
moving the  norma]  appendix.  An  overwhelming  major- 
ity favor  the  removal  of  the  appendix  when  it  deviates 
in  the  slightest  degree  from  normal.  Kelly's  own  opin- 
ion coincides  with  the  majority  as  above  stated.  He 
calls  attention,  however,  to  the  importance  of  always 
examining  the  appendix  in  abdominal  operations  for 
other  causes.  The  fact  thai  the  appendix  is  normal  in 
appearance  does  not  prove  that  it  contains  no  fecal  con- 
cretions and  their  presence  is  sufficient  reason  for  the 
removal  of  an  apparently  healthy  appendix. 
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THE    OMENTUM. 

N.  J.  Senn  lias  an  importa.-.t  article  on  the  omentum 
and  its  transplantation  in  the  Journal  American  Medical 
Association,  April  1.8,  1903,  and  shows  that  animals  from 
whom  the  omentum  has  boon  removed  quickly  diod  after 
infection  not  fatal  to  others  (the  infection  being  intro- 
duced into  the  abdomen),  and  that  the  omentum  plays  a 
great  role  in  the  destruction  of  microbes  and  that  it  has 
a  property  of  conveying  immunity  to  the  peritoneal 
cavity  and  quotes  Roger  as  proving  that  the  omentum 
is  a  lymphatic  ganglion. 

His  conclusions  are  that: 

"•  I.  Transplantation  of  omentum  over  defects  of  the 
stomach  is  an  established  operation. 

2.  Transplantation  of  omentum  over  intestinal  de- 
fects is  recommended  but  is  still  in  its  developmental 
slate. 

"3.  Transplantation  of  omentum  over  defects  in  the 
cecum  is  the  most  favorable  portion  of  the  intestinal 
tract. 

"4.  Transplantation  of  omentum  over  defects  in  the 
small  intestine  should  only  be  done  after  fixation  of  the 
segment  of  intestine  to  the  abdominal  wall." 

SEPTIC  PERITONITIS. 

•I.  I!.  Murphy  in  Journal  American  Medical  Associa- 
tion April  II,  11)03,  calls  attention  to  important  points  in 
general  suppurative  peritonitis.  Death  is  well  known  to 
be  caused  by  a  large  quantity  of  products  of  infection 
rapidly  absorbed. 

Infective  material  diffused  into  the  upper  portion  of 
I  lie  abdomen  enormously  increases  the  danger  because  it 
is  absorbed  much  more  rapidly  from  the  upper  half  of  the 
abdominal  cavity  than  from  the  lower.  For  this  reason 
all  of  his  patients  with  general  peritonitis  were  kept  in 
I  he  semi-sitting  position  at  an  angle  of  thirty-five  degrees 
from  the  time  they  came  under  observation,  both  before 
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and  after  operation,  until  the  pus  was  entirely  removed. 
In  all  the  eases  an  effort  was  made  to  allow  the  pus  lo 
settle  into  the  pelvis  where  it  would  be  free  from  press- 
ure and  could  he  easily  carried  off  hy  drainage-tubes. 

This  is  known  as  the  Fowler  position  and  is  advocated 
by  Fowler  in  American  Medicine,  -Tune  20,  1903,  as  caus- 
ing the  gravitation  of  septic  fluids  into  the  pelvic  cavity 
where  the  environment  is  unfavorable  to  their  absorp- 
tion. 

Van  I'.uren  Knott  has  an  article  on  "  Fowler's  position 
in  Abdominal  Surgery,"  in  American  Medicine,  duly  -">, 
1903,  which  is  worthy  of  abstract. 

In  recommending  this  poslural  treatment  for  diffuse 
septic  peritonitis  Fowler  by  recommending  the  elevation 
of  the  head  and  trunk  marked  a  new  era  in  the  surgery 
of  peritonitis  and  has  saved  many  lives  which  would 
have  certainly  been  lost  by  the  (Mark  position  previously 
in  general  use  and  which  was  positively  harmful.  He 
was  also  so  much  impressed  with  the  fact  that  patients 
after  all  laparotomies  have  less  if  any  nausea  or  vomit- 
ing and  that  normal  intestinal  peristalsis  is  more  quick- 
ly established,  that  the  patient's  comfort  is  greatly  pro- 
moted; he  always  orders  the  head  of  a  laparotomy  pa- 
tient's bed  raised  thirty  inches  immediately  after  leaving 
the  operating  table. 

The  importance  of  early  operation  for  intestinal  per- 
foration in  typhoid  fever  is  more  generally  recognized. 
Osier  states  that  one-third  of  the  mortality  is  due  to  in- 
testinal perforation  and  that  probably  one-half  of  the 
deaths  might  be  prevented  by  operation  if  sufficiently 
early. 

PROSTATE. 

The  surgery  of  the  prostate  has  attracted  so  much  at- 
tention, especially  the  operation  of  prostatectomy  and 
recent  literature  on  the  subject  is  so  voluminous  that 
only  a  brief  summary  is  possible. 

Although  the  necessity  of  removing  the  hypertrophieal 
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prostate  was  long  recognized  as  one  of  the  most  import- 
ant needs  of  surgery,  up  to  a  recent  date  all  known 
methods  of  operation  were  so  incomplete,  unsatisfactory, 
and  fatal  that  they  were  not  advisable  or  hardly  justifi- 
able. Now  when  the  prostate  becomes  hypertrophied 
and  palliative  measures  are  in  the  least  difficult,  there 
aic  operative  procedures  which  are  worthy  of  confidence, 
l)ii t  there  is  still  some  difference  of  opinion  as  to  route 
and  technique.  Although  operative  measures  have  been 
so  much  improved,  I  believe  that  all  of  us  will  endorse 
the  propriety  of  Thorndyke's  statement,  that  some  pa- 
tients may  be  carried  through  to  the  end  of  their  lives 
in  such  fairly  comfortable  condition  by  the  systematic 
use  of  a  catheter  that  there  is  still  a  place  for  the 
catheter.  Be  would  delay  operative  interference  until 
difficulties  arose  during  catheter  life.  Just  as  soon  as 
obstacles  arose  in  the  use  of  the  catheter  operation 
measures  should  be  resorted  to  and  should  not  be  post- 
poned, unless  there  are  especial  contraindications.  Re- 
cent writers  are  almost  unanimous  that  prostatectomy 
should  now  be  preferred  to  all  other  operations  when  no 
exceptionally  adverse  conditions  are  present. 

Thorndyke  states  that  prostatectomy  can  seldom  be 
resorted  to  with  any  degree  of  safety  in  patients  who  are 
(ner  sixty  or  sixty-live  years  of  age,  and  that  it  is  an 
operation  which  should  be  reserved  for  cases  which  are 
fair  surgical  risks.  Questions  as  to  route  and  technique 
are  nol  positively  settled. 

As  to  the  route,  whether  supra-pubic  or  perineal; — 
while  each  has  its  advocates,  the  perineal  is  so  rapidly 
gaining  in  favor  there  is  good  reason  to  believe  that  un- 
der ordinary  circumstances  it  will  be  the  one  chosen  by 
all  operators,  and  the  supra-pubic  will  be  reserved  for  un- 
usual conditions.  The  advantages  of  the  perineal  route 
over  the  supra-pubic  are  that  the  drainage  is  better, 
hemorrhages  less,  less  danger  of  sepsis  and  danger  to 
neighboring  structures— repair  is  more  rapid,  the  patient 
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more  quickly  gains  vesical  control  and  the  mortality  is 
less. 

As  to  the  form  and  location  of  the  incision  for  perineal 
prostatectomy,  there  is  much  difference  of  opinion  vary- 
ing from  a  short  median  incision,  which,  as  some  slate, 
gives  adequate  space  to  the  more  extensive  semilunar 
incision  of  Zuckerkandl,  triangular  incision  of  Kocker — 
to  the  more  extensive  inverted  Y  incision  of  Senn,  and 
which  he  advocates  (Journal  American  Medical  Associa- 
tion, August  fifteenth,  1903)  as  the  most  desirable  be- 
cause it  gives  most  space  and  that  by  employing  it  the 
surgeon  operates  as  little  as  possible  in  the  dark.  Senn 
calls  attention  to  the  fact  that  the  dangers  of  the  opera- 
lion  are  reduced  to  a  minimum  by  resorting  to  an  incision 
that  may  expose  the  prostate  in  the  freest  possible  man- 
ner to  sight,  and  touch,  and  believes  that  this  is  best  ac- 
complished by  combining  the  median  incision  with  the 
lateral  ones,  representing  in  outline  an  inverted  capita] 
letter  Y.  the  lower  extremities  of  the  lateral  incisions 
ending  at  a  point  midway  between  the  margins  of  the 
anus  and  the  tuberosities  of  the  ischium. 

Hugh  II.  Young  of  Baltimore,  (Journal  American 
-Medical  Association,  October  twenty-fourth,  1903),  de- 
scribes a  new  metallic  prostatic  tractor  which  is  a  very 
valuable  addition  to  our  armamentorium,  and  appears 
to  fulfill  all  that  he  claims  foi  it  in  rendering  the  prostate 
much  more  accessible  and  the  operation  is  performed  in 
a  shallow  wound  accurately  under  visual  control. 

His  technique  is  a  great  advance  over  other  methods. 
It  would  be  impossible  to  do  full  justice  to  his  descrip- 
tion by  any  brief  abstract.  It  should  be  read  by  all  in- 
terested in  the  subject. 

All  of  the  fifteen  patients  subjected  to  operation  by 
his  improved  method  have  recovered,  have  no  inconveni- 
ence and  can  completely  empty  their  bladders  without  a 
catheter.  His  procedure  even  appears  to  preserve  in 
some  degree  the  sexual  powers  of  the  patient. 
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Recent  statistics  of  perineal  prostatectomy  arc:  Albar- 
ran,  forty-two  operations  on  patients  averaging  sixty- 
three  years  of  age,  with  thirty-five  complete  cures,  and 
one  death.  Murphy  operated  upon  thirty-four  cases  with 
one  death.  Young  operated  on  twelve  cases  with  no 
deaths.  Goodfellow,  twenty-six  cases  with  one  death. 
MacGowan,  twenty-eight   operations  with  four  deaths. 

While  recent  writers  on  surgery  of  tin-  prostate  con- 
sider prostatectomy  to  have  superseded  the  Bottini  oper- 
ation, yet  the  latter  is  admitted  to  still  have  a  limited 
held  for  usefulness,  being  reserved  for  those  feeble  pa- 
tients whose  age  or  unfavorable  general  condition  prevent 
them  from  constituting  fair  surgical  risks,  and  who  must, 
therefore,  be  content  with  a  less  severe,  less  radical,  less 
efficient  operation,  and  not  as  hazardous  to  life.. 

HERNIA. 

As  to  the  status  of  operations  upon  hernia,  the  Itassini 
operation  or  its  modification  by  Halsted,  has  not  been 
surpassed  and  excels  any  other  for  oblique  inguinal 
hernia  in  male  patients.  In  performing  the  operation  in 
female  patients  Coley  does  not  now  find  it  necessary  to 
transplant  the  round  ligament,  but  simply  (doses  the 
canal  over  if.  Of  his  one  hundred  and  eighty-one  opera- 
tions on  the  female  for  inguinal  hernia,  there  was  no  re- 
lapse For  femoral  hernia  he  employed  the  Bassini  oper- 
ation in  sixteen  cases  and  the  purse-string  suture  in  fifty 
cases;  in  the  last  group  there  has  not  been  a  single  re- 
lapse. It  is  important  therefore  in  operations  upon 
femoral  hernia  that  we  adopt  this  new  method  with  the 
purse-string  suture,  as  having  a  decided  advantage. 

Coley  has  introduced  a  modification  of  the  Itassini 
operation  for  inguinal  hernia  by  always  placing  a  single 
sui ure  in  the  internal  oblique  muscle  above  the  point  at 
which  the  cord  passes  through.  This  is  not  a  part  of  the 
original  Bassini  method,  but  he  believes  it  to  be  a  decid- 
ed aid  in  preventing  relapse.  He  dresses  the  wound  with 
ten  per  cent,  iodoform  gauze  and  a  spica  bandage.     In 
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children  under  fourteen  years  of  age  he  uses  a  plaster 
spica.  He  advocates  Kangaroo  tendon  as  the  best  suture 
material  and  believes  that  the  great  diminution  in  sup- 
puration since  the  introduction  of  rubber  gloves  in  hernia 
operations,  proves  that  the  infection  came  from  the 
hands  of  the  operators  and  assistants  and  not  from  the 
snl  lire  material. 

The  mortality  in  Coley's  series  of  one  thousand  and 
three  cases,  was  two  deal  lis — less  than  one-fifth  of  one 
per  cent.  He  had  a  series  of  five  hundred  operations 
without  a  death,  whereas  previous  to  1890  the  mortality 
was  aboul  six  per  cenl . 

In  hernia  eases  as  to  the  important  question  whether 
an  undescended  leslis  may  be  removed,  Coley  stales  that 
■  hi i  of  thirty-eight  cases,  in  only  one  did  he  find  it  neces- 
sary to  remove  the  testis,  believing  in  the  physiologic 
value  of  even  an  atrophied  and  probably  functionless 
testis.  He  makes  i(  a  practice  never  to  remove  the  or- 
gan, and  has  not  removed  it  except  on  two  occasions. 
He  does  not  advise  operation  in  I  lie  majority  of  hernia 
wilh  undescended  leslis  in  children  under  the  age  of»ten 
years,  foi  the  reason  (hat  in  many  cases  the  testis  will 
descend  into  (lie  scioluni  spontaneously.  Wliilo  the  re- 
sults of  radical  operation  for  inguinal  and  femoral  hernia 
have  been  \i-vy  satisfactory,  the  results  in  umbilical 
hernia  have  been  much  less  so.  Up  to  the  present  time 
(he  mortality  after  umbilical  hernia  is  ten  and  one-half 
per  cent,  for  all  cases  and  in  forty-three  per  cenl.  relapse 
occurred.  Bull  and  Coley  both  believe  that  no  definite 
cure  can  be  guaranteed  in  umbilical  hernia  unless  it  is 
small.  Statistics  now  prove  the  great  importance  of 
early  radical  operation  in  umbilical  hernia  as  the  possi- 
bility of  cure  diminished  with  the  size  of  the  hernia. 

Willy  Meyer,  in  the  "Annnls  of  Surgery"  has  made  a 
useful  contribution  to  the  surgery  of  hernia.  Tie  de- 
scribed how  in  I  luce  very  stout  patients  with  such  large 
hernial  apertures  that  there  was  slight,  if  any,  possibility 
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of  cure  by  the  ordinary  methods,  he  implanted  a  silver 
filagree  net  made  of  various  sizes  and  shapes  to  tit  the 
opening,  which  were  so  large  it  could  not  have  other- 
wise been  closed.  The  use  of  this  filagree  netting  has 
not  been  sufficiently  extended  to  warrant  its  use  without 
some  caution. 

The  net  used  for  inguinal  hernia  is  an  acute  angled 
triangle  with  the  base  turned  toward  the  median  line, 
there  being  a  small  aperture  left  in  the  base  for  the  pass- 
age of  the  spermatic  cord.  It  rested  upon  the  internal 
oblique  above  and  was  sutured  to  Poupart's  ligament 
below.  For  umbilical  and  ventral  hernia,  the  filagree 
net  is  round,  oval  or  quadrangular,  with  blunt  corners, 
and  is  sutured  aponeurosis  of  the  abdominal  muscles 
bordering  the  opening. 

DISCUSSION. 

Dr.  Bacon  :  Mr.  Chairman,  I  am  not  prepared  to  dis- 
cuss the  paper  on  surgery,  but  I  cannot  resist  the  tempta- 
tion to  rise  and  thank  Dr.  Russell  for  his  able  review  on 
the  position  to-day  of  gastroenterostomy,  and  particular- 
ly for  his  able  exposition  of  the  operation  for  the  relief 
of  hemorrhage  of  the  stomach,  both  diffuse  and  that 
arising  from  an  ulcer,  and  the  idea  that  it  is  not  neces- 
sary always  to  locate  the  ulcer  and  extirpate  it,  but  that 
the  operation  itself  will  do  as  much  perhaps  in  many 
cases  to  relieve  the  hemorrhage  as  though  the  ulcer  it- 
self is  extirpated.  That  idea  is  advanced  quite  recently, 
and  I  was  very  glad  to  hear  il  spoken  of.  I  was  very 
much  interested  in  the  paper  throughout. 


•A  FURTHER  REPORT  ON  THE  SURGICAL  TREAT- 
MENT OF  THE  ENLARGED  PROSTATE  GLAND." 


Oliver  C.  Smith,  M.  1).. 


HARTFORD. 

Mi.  l*i  csiilin  I  and  Gentlemen  of  the  Connecticut  Medi- 
cal Society: — 

On  the  fifteenth  of  October,  1902,  I  read  before  the 
Bartford  County  .Medical  Association,  a  paper  on  "The 
Treatment  of  Prostatic  Hypertrophy." 

In  thai  paper  I  took  up  at  some  length,  the  etiology 
and  pathology  of  the  diseases  of  the  prostate,  and  also 
the  history  of  its  study  and  treatment.  After  a  consid- 
eration cf  the  palliative  lines  of  treatment,  including 
manipulation  and  medicinal  measures,  I  gave  a  detailed 
account  of  the  various  surgical  procedures  which  have 
been  used,  and  are  now  in  use  Cor  the  relief  of  this  con- 
dition. 

I  reported  at  that  time  nine  operations  upon  the  pros- 
tate gland,  which  had  been  performed  in  this  Slate  dur- 
ing the  six  months  previous  to  thai  dale.  Of  these, 
seven  were  perineal  prostatectomies,  or  enucleations,  one 
a  suprapubic  prostatectomy,  and  one  a  prostatotomy  .by 
the  Bottini  method. 

During  the  eighteen  months  which  have  elapsed  since 
reading  this  paper,  the  interest  in  the  subject  has  in- 
creased throughout  the  entire  country,  more  so  here  than 
abroad,  unless  we  except  Paris.  The  literature  on  the 
subject  lias  grown  immensely,  the  technique  of  (lie  oper- 
ation lias  been  improved  upon  by  several,  and  the  mor- 
tality following  i  lie  operation  is  steadily  being  reduced. 
The  author  took  the  ground  in  the  paper  referred  to  that 
the    operation   of   choice    in   a    given    case   must    depend 
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entirely  upon  the  local  and  general  conditions  of  which 
we  find  a  decided  variety. 

First,  there  is  that  class  of  cases  on  which  it  is  possible 
to  safely  and  comfortably  catheterize  the  bladder  and 
keep  the  urine  free  from  decomposition  and  pns,  and  in 
which  some  contra-iiidication  to  surgical  interference 
exists.  This  class  of  cases  are  best  treated  by  the  regu- 
lar and  aseptic  use  of  the  catheter,  accompanied  by 
irrigation  and  the  internal  administration  of  remedies 
which  prevent  urinary  decomposition. 

Another  class  of  cases  include  those  in  which  the 
obstructing  prostate  is  becoming  more  and  more  trouble- 
some, the  catheter  being  used  with  increasing  difficulty, 
and  in  which  there  exists  no  marked  contraindication  to 
surgical  interference.  These  cases  demand  an  operation. 
The  choice  of  that  operation  depends  upon  the  size  and 
shape  and  situation  of  the  obstructing  gland.  If  it  is 
pedunculated,  or  intravesical  the  suprapubic  operation 
should  be  given  the  preference.  If  the  prostate  is  large 
and  bulging  down  against  the  anterior  rectal  wall,  or  if 
there  is  an  enlarged  third  lobe  or  prostate  bar  which  can 
lie  plainly  made  out  by  rectal  examination,  the  perineal 
route  should  be  selected. 

In  another  class  of  cases  where  the  obstruction  is  in- 
complete, and  the  cystitis  not  sufficiently  severe  to  de- 
mand immediate  drainage,  and  where  contraindications 
to  general  anesthesia  exist,  the  galvano-caustic  prosta- 
totomy  of  Bottini,  Freudenberg  and  Young  may  be  em- 
ployed. 

In  another  important  class  of  cases  with  marked  septic 
infection  from  purulent  cystitis,  or  where  there  has  been 
rupture  of  the  urethra  with  extravasation  of  mine  and 
pus  into  the  periurethral  and  perivesical  tissues,  where 
the  patient's  physical  condition  will  not  warrant  a  fur 
midable  operation,  and  where  immediate  and  thorough 
bladder  drainage  is  imperative;  in  these  cases  a  rapid 
perineal  incision  with  external  urethrotomy  and  stretch- 
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ing  of  tlie  vesical  neck  followed  by  the  introduction  of  a 
double  drainage-tube,  all  of  which  can  usually  be  done  in 
a  few  minutes  and  under  local  anesthesia,  is  the  proper 
expedient. 

There  is  a  growing  tendency  anions  surgeons  who  are 
doint;  most  in  this  line,  to  favor  the  perineal  route. 

During  the  past  six  months,  the  author  has  had  the 
opportunity  of  discussing  the  subject  with  several  of  the 
men  who  have  had  the  largest  experience  in  this  country, 
and  in  France.  He  finds  that  several  anions  them,  who 
but  a  few  years  ago  were  advocating  the  suprapubic 
mule,  or  the  Bottini  operation,  are  now  doing  the  major- 
ity of  their  prostatectomies  through  the  perineum.  It  is 
admitted  by  all  that  perineal  drainage  is  more  satisfac- 
tory than  that  obtained  through  the  suprapubic  incision. 

The  bladder  is  tapped  at  the  base,  and  not  at  I  lie  roof. 
There  is  much  less  danger  of  infection  of  adjoining 
tissues  from  the  perineal  wound,  than  from  the  supra- 
pubic and  there  is  less  hemorrhage  and  less  shock. 

During  the  past  two  years  several  valuable  important 
additions  to  the  literature  have  been  made  of  (lie  perineal 
operation;  one  by  Dr.  Charles  II.  Chetwood,  who  read  a 
paper  in  L902,  before  the  American  Association  of 
Genito-TJrinary  Surgeons  on  the  method  of  perineal  pros- 
tatotomy,  in  which  he  advocates  the  use  of  the  galvano- 
cautery  incision  through  the  perineal  incision  establish- 
ing perineal  drainage  at  the  same  time.  He  reported 
seven  cases  of  prostatic  hypertrophy  having  been  oper- 
ated upon  at  that  lime  by  this  method  with  no  fatality. 
If  the  galvano-cautery  is  to  be  used,  this  method  appeals 
lo  me  more  strongly  than  the  original  method  of  Bottini 
and  Freudenberg.  II  is  done  in  (he  light  and  not  in  the 
dark.  The  extent  of  the  incision  i.-,  under  control,  and  of 
greal  importance  is  the  drainage  which  follows. 

Dr.  Ramon  Guiteras  has  devised  and  advocates  two 
methods;  one  which  he  terms  a  perineoprevesical,  and 
another  a   vesicorectal.     The  former  consists  in  making 
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an  incision  suprapubically  into  the  prevesical  space, 
without  going  into  the  bladder.  External  perineal 
urethrotomy  is  next  performed,  and  a  pair  of  sharp- 
pointed  scissors  passed  into  the  perineal  wound.  The 
tissues  over  the  apex  of  the  prostatic  urethra  are  then 
incised.  Enucleation  with  the  right  index  finger  tip  is 
now  performed,  while  counter-pressure  is  made  over  the 
prostate  by  the  fingers  in  the  prevesical  space.  The 
enucleation  is  followed  by  perineal  drainage. .Dr.  Guiteras 
considers  this  the  safest  method  of  performing  prostatec- 
tomy. 

His  other  method  consists  of  a  suprapubic  cystotomy, 
the  insertion  of  two  fingers  of  the  left  hand  iuto  the 
rectum,  and  the  index  finger  of  the  right  hand  into  the 
bladder.  When  the  prostate  is  palpated  bimanually,  a 
pair  of  sharp-pointed  curved  scissors  are  passed  into  the 
bladder,  the  points  thrust  into  the  most  prominent  por- 
tion of  the  prostate,  just  behind  the  internal  meatus. 
The  blades  are  opened,  tearing  the  tissues  over  the  gland. 
The  finger  tip  is  now  inserted  into  the  opening  and  car- 
ried between  gland  and  capsule,  while  counter-pressure 
is  made  by  two  fingers  in  the  rectum.  Perineal  incision 
follows  this  to  secure  drainage. 

In  his  summary,  I>r.  Guiteras  states  that  the  statistics 
of  the  results  of  prostatic  operations,  demonstrate  that 
the  successful  cases  belong  most  frequently  to  the  class 
having  a  small  amount  of  residual  urine,  and  a  moderate 
prostatic  enlargement.  An  early  diagnosis  is,  therefore, 
of  paramount  importance,  and  that  the  choice  of  the  oper- 
ation will  be  determined  by  the  resisting  power  of  the 
patient,  the  size  and  shape  of  the  prostate,  with  special 
reference  to  the  seat  and  extent  of  the  hypertrophy,  as 
well  as  the  condition  of  the  kidneys  and  bladder. 

The  most  valuable  contribution  to  the  technique  of 
perineal  prostatectomy  appeared  October  twenty-fourth, 
in  The  Journal  of  The  American  Medical  Association,  by 
Dr.  Hugh  H.  Young  of  Baltimore. 
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Two  years  ago.  Dr.  Young  advocated,  for  the  majority 
of  rases,  the  Bottini  method.  He  now  reserves  this  oper- 
ation for  such  cases  as  will  not  permit  of  a  cutting  oper- 
ation, or  for  cases  which  seem  to  him  too  feeble  to  permit 
of  any  other  surgical  procedure. 

His  present  method  of  performing  perineal  prostatec- 
tomy, is,  to  my  mind,  the  most  scientific  yet  devised. 

Tlie  essential  features  of  Dr.  Young's  operation  are1 
the  more  thorough  dissection  of  the  perineal  tissues, 
either  through  a  median  incision  or  through  an  inverted 
V  shaped  incision,  this  depending  upon  the  thickness  of 
the  perineal  muscle,  and  the  amount  of  perirectal  fal. 
The  division  of  the  central  tendon  in  the  perineum  which 
allows  the  sphincter  and  levator  ani  to  retract,  and  the 
rectum    to   be   drawn    forward   by    the   recto-urethralis 

muscle. 

Proust  brought  forward  the  fact  that  unless  this 
muscle  is  divided,  the  rectum  is  more  likely  to  be  torn. 
The  membranous  urethra  having  been  exposed,  the  broad 
retractor  is  inserted  at  the  base  of  the  wound.  lie  now 
opens  the  membranous  urethra  on  a  staff  which  had  been 
previously  inserted,  and  the  edges  of  the  urethra  caught 
up  l>y  silk  sutures.  A  good  sized  sound  is  then  passed 
through  the  incision  into  the  prostatic  urethra  and  blad- 
der. 

Hr.  Young's  specially  devised  prostatic  tractor  is  then 
passed  into  the  bladder;  the  blades  are  rotated  one  hun- 
dred and  eighty  degrees,  and  then  fixed  by  a  thumb- 
screw. Lateral  retractors  are  now  introduced  into  the 
wound,  making  a  tine  exposure  of  the  posterior  surface 
of  the  prostate.  The  next  step,  which  is  unique  with  Dr. 
Young,  is  to  incise  the  posterior  surface  of  the  prostate 
on  either  side  of  the  median  line  for  the  entire  length 
of  the  surface  This  incision  is  about  one  c.  m.  deep  con- 
verging slightly  toward  the  upper  end,  being  1.;')  e.  in. 
apart  in  front,  and  l.S  c.  m.  behind.  Dr.  Young  claims 
that  by  leaving  this  bridge  of  tissue,   the  ejaculatory 
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ducts  may  be  preserved  in  the  majority  of  cases.  The 
lateral  lobes  are  now  enucleated  one  at  a  time  through 
this  incision.  The  enucleation  to  the  outer  side  of  the 
lobes  is  performed  before  the  inner,  the  latter  being  the 
more  delicate  procedure,  as  there  is  danger  of  tearing 
into  the  urethra.  This  is  best  done  with  a  curved-blunt 
dissector. 

Dr.  Young  has  also  devised  a  pair  of  forceps  for  ex- 
tracting the  lobes  after  enucleation.  The  median  lobe  is 
now  enucleated  through  one  of  the  lateral  spaces  with 
the  aid  of  the  prostatic  retractor,  which  is  rotated  ninety 
degrees  so  that  one  blade  makes  pressure  against  the 
middle  lobe.  When  it  comes  into  sight,  it  is  pushed  with 
one  index  finger  into  one  of  the  intracapsular  spaces. 
At  this  point  the  tractor  which  has  been  held  by  th- 
operator  up  lo  now  is  taken  by  an  assistant,  who  con- 
tinues to  make  traction  against  the  lobe,  the  operator 
using  the  index  finger  of  one  hand  to  press  laterally  and 
with  the  other  he  uses  the  extraction  forceps  to  complete 
I  lie  removal. 

In  a  recent  conversation  with  Dr.  Young,  he  tells  me 
that  of  the  younger  patients  upon  whom  lie  has  operated, 
those  between  fifty  and  sixty,  he  believes  that  fifty  per 
cent,  will  retain  their  sexual  power.  In  the  method 
which  I  have  advocated  in  my  paper  above  referred  to,  I 
recommend  the  prostatic  tractor  of  Dr.  Parker  Sims 
which  consists  of  an  inflatable  robber  ball  on  the  end  of 
a  rubber  shank,  which  is  introduced  by  a  steel  staff  and 
inflated  or  filled  with  water  after  the  staff  is  withdrawn. 

In  comparing  the  merits  of  the  two  instruments  which 
are  the  best  thus  far  devised,  I  should  say  that  the  in- 
strument of  Dr.  Sims  has  the  advantage  of  acting  as  a 
tampon  for  controlling  hemorrhage,  while  that  of  Dr. 
Young  has  the  advantage  of  affording  more  definite  trac- 
tion in  the  direction  desired.  One  should  be  familiar 
with  the  use  of  both.  As  to  the  after-treatment  in  these 
cases,  we  now  employ  at  the  Hartford  Hospital,  a  double 
31 
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drainage-tube  consisting  of  one  large,  and  one  small  tube 
sewed  together.  The  larger  is  one  i .  m.  in  diameter,  and 
the  smaller  a  medium  sized  soft  catheter.  It  is  fastened 
into  the  wound  by  a  suture  passing  through  the  larger 
drainage-tube,  and  fastened  into  the  lower  of  the  silk 
worm  sutures  at  the  upper  part  of  the  wound.  Through 
these  tubes  continuous  or  intermittent  irrigation  can  be 
eanied  mi.  If  there  is  marked  tendency  to  oozing,  eon 
tinuous  irrigation  with  1ml  saline  solution  is  desirable  as 
it  prevents  clots.  Later  other  medication  can  be  em- 
ployed locally  in  connection  with  the  irrigation.  Silver 
salts  are  frequently  valuable  where  there  has  been  mark- 
ed purulent  cystitis.  The  length  of  lime  for  continuing 
the  drainage  depends  upon  the  condition  of  the  bladder. 
If  the  urine  becomes  clear,  the  tubes  can  be  removed  on 
the  fourth  or  fifth  day.  It  is  not  advisable  to  leave  them 
in  longer  than  a  week,  after  which  the  bladder  is  irrigat- 
ed through  the  perineal  wound  for  a  few  days  longer. 
The  patient  is  allowed  to  sit  up  within  a  day  or  so  after 
the  removal  of  the  drainage-tubes.  The  results  which 
have  been  obtained  by  those  who  have  performed  the 
perineal  operation  in  and  about  Hartford,  are  decidedly 
gratifying. 

The  author  has  operated  upon  fifteen  cases,  and  as 
many  more  have  been  performed  by  other  surgeons. 
Unless  there  exists  some  marked  contraindication  to 
surgical  intervention,  a  very  favorable  prognosis  can  lie 
made  in  the  majority  of  these  cases. 

Nearly  all  of  our  cases  have  been  in  men  of  advanced 
years,  with  degenerate  arteries,  with  enfeebled  kidneys, 
and  some  of  them  with  serious  heart-lesions,  and  at  least 
one-third  of  the  number  have  suffered  from  general 
sepsis  before  and  at  the  time  of  the  operation. 

Of  this  series  of  thirty  cases,  not  more  than  three  can 
he  said  to  have  died  as  a  result  of  the  operation.  My 
third  case,  in  a  very  feeble  man,  aged  thirty,  died  of  acute 
pneumonia,    following  exposure    some  days    after    the 
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drainage-tube  had  been  withdrawn.  My  only  death  as  a 
direct  result  of  the  operation,  was  in  an  elderly  man 
suffering  from  chronic  interstitial  nephritis,  with  marked 
arterio-sclerosis  plus  a  valvular  heart  lesion.  Catheter- 
ization had  become  difficult:  he  had  been  an  invalid  for 
several  weeks,  and  was  ready  to  face  any  danger  rather 
than  to  live  as  he  was.  He  took  his  anesthetic  poorly, 
and  bled  from  every  vascular  twig  by  reason  of  his  hard- 
ened arteries.  The  operation  had  to  be  abandoned  on 
account  of  his  condition,  and  he  died  shortly  after  from 
shock  and  hemorrhage.  It  is  doubtful  if  lie  could  have 
withstood  any  surgical  operation,  and  with  so  markedly 
degenerate  arteries,  in  another  case  I  should  content  my- 
self with  an  external  urethrotomy,  stretching  the  vesical 
neck',  and  draining  the  bladder.  If  this  much  was  well 
borne  an  attempt  could  be  made  to  enucleate  the  pros- 
tate later. 

Another  fatal  case  which  I  think  should  not  be  attri- 
buted to  the  operation,  was  that  of  a  man  in  the  seven- 
ties, who  apparently  possessed  favorable  conditions  for 
the  operation.  lie  entered  St.  Francis  Hospital  and  on 
the  day  before  the  operation,  following  a  watery  evacua- 
tion of  the  bowels,  he  was  taken  with  a  severe  chill, 
followed  by  high  temperature.  We  debated  as  to  the 
advisability  of  operating,  but  believing  that  the  chill  and 
temperature  were  due  to  systemic  infection  of  bladder 
origin,  we  proceeded  to  operate.  No  difficulty  or  acci- 
dent attended  the  operation,  but  his  enfeebled  condition 
of  the  day  before  continued.  His  bowels  continued 
loose,  and  the  abdomen  became  distended;  the  patient 
entering  into  a  typhoid  state  five  days  after  the  opera- 
tion. Bui  we  cannot  expect  to  operate  upon  this  class 
of  patients  without  some  deaths  occurring  and  without 
some  unpleasant  symptoms  remaining  in  those  who  sur- 
vive. 

The  complications  and  sequelae  that  may  follow  this 
operation,  are   incontinence   of   urine,   recto-urethral  lis- 
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tula,  and  a  continuation  of  purulent  cystitis.  Inconti- 
nence is  usually  the  result  of  injury  to  the  vesical  neck, 
which  will  always  be  at  limes  difficult  to  avoid,  but 
which  with  improved  technique  and  increased  experi- 
ence will  become  less  frequent.  The  same  may  be  said 
for  the  recto-urethral  fistula.  When  operating  with  the 
Parker  Sims  retractor,  which  is  held  by  an  assistant,  1 
invariably  keep  (he  left  index  finger  in  the  rectum,  while 
the  right  enucleates  the  several  lobes  of  the  prostate. 
In  this  way  one  can  pretty  surely  guard  againsl  rectal 
injury.  With  the  technique  of  Dr.  Young,  which  I  have 
described,  this  is  nor  possible  as  the  operator  holds  the 
retractor  with  one  hand,  and  enucleates  with  the  other, 
but  as  noted,  the  severance  of  the  recto-urethralis  muscle 
which  allows  the  rectum  to  drop  away  from  the  prostate, 
protects  the  rectal  wall  without  the  finger  in  the  rectum. 
When  this  accident  does  occur  one  should  attempt  to 
repair  it  at  once,  for  if  the  condition  persists,  it  is  not 
only  exceedingly  uncomfortable  for  the  patient,  but  may 
lead   to  early     development    of    infection,   and    general 

sepsis. 

The  chronic  cystitis  which  sometimes  continues  after 
the  obstructing  prostate  is  removed,  cannot  in  some  cases 
be  overcome.  The  bladder  mucosa  has  become  so  thor- 
oughly diseased  thai  pus  will  be  secreted  despite  our  best 
efforts. 

We  believe  thai  we  have  proven  by  our  work  that  the 
operation  of  enucleating  the  prostate  gland  has  come  to 
stay. 

It  behooves  us  to  use  careful  judgmenl  and  discrimin- 
ation in  selecting  the  method  of  operation;  to  make  very 
thorough  examinations  of  our  patients  prior  to  operat- 
ing; to  know  as  nearly  as  possible  the  condition  of  (heir 
kidneys,  their  urine,  I  he  capacity  and  conditions  of  their 
bladders,  the  cystoscope  should  be  brought  into  play  and 
when  possible  the  patient  should  have  a  few  days  of 
preliminary    treatment,    of    bladder    cleansing,    of    urine 
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antiseptisising,  of  general  tonics  before  an  operation. 
The  choice  of  anesthetics  must  be  carefully  considered, 
for  we  sometimes  deal  with  badly  diseased  kidneys,  and 
sometimes  with  patients  suffering  from  chronic  bron- 
chitis and  asthma,  so  that  ether  and  chloroform  may 
both  be  contra-indicated.  In  such  cases  local  anesthesia 
by  infiltration  may  be  practiced  or  spinal  anesthesia, 
using  the  method  of  Dr.  .Morton  of  California. 

In  conclusion,  I  would  like  to  emphasize  the  import- 
ance of  the  perinea]  drainage  in  those  cases  where  any 
of  the  various  contra-indications  to  further  operation 
may  exist,  as  a  means  of  tiding  over  the  patient,  and  of 
prolonging  life  in  the  hope  that  something  further  and 
more  radical  can  lie  done  a!  a  later  time. 

It  seems  to  me  this  subject  is  full  of  broad  possibilities, 
and  is  certainly  deserving  of  the  most  careful  and  pains- 
taking study  and  observation. 

We  certainly  may  felicitate  ourselves  that  the  greatest 
advances  in  this  important  line  of  surgery  destined  to 
prolong  life  and  relieve  suffering  to  thousands  of  elderly 
men  is  largely  due  to  the  ingenuity  and  the  indefatigable 
efforts  of  our  own  American  surgeons. 

discussion. 

Dr.  McKnight:  I  simply  want  to  add  my  testimony  in 
favor  of  Hie  Dr.  Young  operation.  It  makes  prostatec- 
tomy instead  of  a  hitor  miss,  happy-go-lucky  sort  of  an 
operation,  just  as  simple  an  operation  as  can  be  desired. 
It  also  leaves  the  parts  in  an  excellent  condition,  the 
only  injury  to  the  bladder  or  urethra  being  at  the  point 
of  incision.  I  have  performed  that  operation  a  few  times 
with   excellent   results. 

The    President:     Any    further   discussion? 

Dr.  Lyon:  Mr.  President,  I  should  like  to  add  what 
I  think  about  this  operation.  1  have  suffered  from  this 
trouble  until  at  last  it  has  entirely  incapacitated  me 
from  doing  any  business  since  three  years  ago  last  No- 
vember.    Three  years  ago  this  month  at  the  meeting  of 
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the  general  association  al  St.  Paul.  1  had  a  severe  attack 
of  cystitis  which  allowed  me  to  get  home  but    I   barely 
lived   through   with    the  attack,  accompanied   also   with 
nephritis  which  lias  lasted  ever  since.     I  went  to  Boston 
three  years  ago  last  November  and  was  referred  to  Drs. 
Cabot  &  Cabot,  and  they  examined  me  very  carefully  in 
every  way  and  after  considering  my    case  for  a    couple 
of  weeks,  sent  me  home  to   take  care  of  myself  without; 
giving  me  any  hope  of  permanent  relief,  or  attempting 
to  do  anything  for  me.     I  went  on  from  that   time  from 
bad  to  worse  growing  worse  all  the  time.     1  went  to  New 
York.  I  went  to  Philadelphia,  I  went  to  Baltimore  and 
was  in  Baltimore  for  several  weeks,  and  while  this  oper- 
aton  was  just  beginning  to  be  performed  more  and  more 
frequently,  yet  none  of  them  advised   it    for  me  because 
the  ultimate  results  of  it  were  not  established,  and  were 
not   favorable  enough.     I    came   home   and    we  began   a 
few   operations   in    Hartford,    which    were   successful.      I 
have  been  very  anxious  for  three  years  to  submit  to  the 
operation  just  as  soon  as  my  kidneys  would  allow  me  to 
take  an  anesthetic  safely.     1  was  not  in  a  condition   for 
quite  a  long  while;  but  as  soon  as  the  experts  and  the 
physicians  to  whom  I  submitted  myself  for  examination 
and  advice  were  willing  to  undertake  the  case  I  put  my- 
self under  Ihc  care  of  Dr.  Smith,  and  I  had  the  operation 
performed  on  the  21st  day  of  last  October. 

it  is  needless  to  talk  to  you  gentlemen  about  the  pains 
of  cystitis,  resulting  from  a  mechanical  obstruction  of 
this  kind.  We  have  all  known  what  it  is.  I  have  known 
what  it  is  for  forty  years.  I  could  not  do  anything  to 
relieve  tin-  pains,  Vint  simply  tried  to  alleviate  the  pain. 
No  operations  were  promising  or  successful  enough  to 
warrant  anything  being  done,  but  I  felt  myself  as  if  this 
was  the  only  case  that  promised  me  any  relief,  and  I  was 
willing  to  take  Hie  risk  then,  although  my  kidneys  were 
weak  at  the  time.  If  I  died  in  the  operation  it  was  bet- 
ter to  die  from  that  than  to  die  from  the  cystitis  such  as 
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I  have  seen  in  my  own  patients  in  helpless  cases.  If  I 
lived  a  little  while  and  was  comfortable  from  it,  it  was 
better  than  so  much  pain. 

1  will  say  that  I  have  had  no  pain  since  the  twenty- 
first  day  of  last  October,  the  day  of  the  operation,  no 
pain  from  this  trouble.  1  have  had  to  use  the  catheter 
frequently  or  rather  I  have  had  uo  occasion  to  use  the 
catheter  since  except   for  irrigation. 

I  wish  to  say  more  than  that,  that  the  objections  Dr. 
Smith  has  referred  to  as  to  incontinence  of  urine,  I  have 
never  recovered  control  of  yet,  and  I  don't  know  as  I 
ever  shall.  I  shall  still  be  thankful  to  the  members  of 
the  profession  who  have  developed  this  method,  and  axe 
practicing  it.  I  shall  still  be  thankful  that  I  submitted 
to  the  operation  if  1  never  obtain  control  of  the  urine. 

It  is  a  thonsandfold  better  to  be  obliged  to  resort  lo 
Hie  use  of  the  urinal  than  it  is  to  be  obliged  to  resort  to 
I  he  use  of  the  catheter  constantly,  and  so  far  as  the  pain 
is  concerned,  it  is  nothing.  I  had  rather  be  obliged  to 
use  the  urinal  all  the  time,  than  to  use  a  catheter.  I 
have  had  to  use  if,  and  suffer  the  pain  that  we  do  in  these 
cases..  At  that  time  this  operation  was  performed  upon 
ine  in  Hartford,  I  think  I  may  say  that  according  to  my 
best  knowledge  it  has  been  performed  as  many  times  in 
this  state  and  in  Hartford  perhaps  as  many,  as  any  other 
part  of  the  state  and  more  than  it  has  in  the  city  of  Bos- 
ton. And  the  ver\  person  to  whom  I  went  three  years 
ago  last  November  and  who  refused  to  entertain  the  idea 
of  performing  any  operation  on  me,  the  same  men  are 
performing  operations  successfully  to-day  and  doing  it 
frequently,  and  it  is  being  done  all  over  the  country. 
Until  1898  it  was  difficult  for  me  to  find  anybody  who 
would  entertain  the  thought,  and  for  months,  while  I 
was  very  anxious  to  have  the  operation  performed  upon 
me,  there  were  but  few  surgeons  that  were  willing  to  un- 
dertake it.  I  stand  as  a  witness  to  bear  my  testimony 
lo  I  he  good  results  of  this  operation,  (rrolonged  ap- 
plause.) 


THREE  CASES  OF  OBSTRUCTION  OF  THE  CYSTIC 
DUCT  SIMULATING   APPENDICITIS. 


George  R.  Harris,  M.  D., 


At  the  present  time,  diseases  of  the  gall-bladder,  in- 
cluding gall-stones,  are  causing  as  much  or  more  inlerest 
than  appendicitis;  and  many  symptoms,  which  in  years 
gone  by,  have  been  attributed  to  oilier  diseases  are  now 
recognized  as  evidences  of  disease  of  this  organ. 

The  more  we  study  our  own  eases  and  die  more  we 
read  the  reports  of  the  experiences  of  others,  the  more 
we  are  brought  to  realize  I  he  strong  resemblance  be- 
tween affections  of  the  gall-bladder  and  some  other  dis- 
eases, especially  appendicitis,  and  the  more  uncertain 
becomes  the  diagnosis  between  these  conditions. 

In  fact, some  authorities  go  further  and  claim  thai  they 
art  usually  both  present;  and  that  the  conditions  which 
favor  an  attack  id'  appendicitis  are  identical  with  those 
preceding  an  attack  of  gall-stone  colic. 

This  term,  gall-stone  colic,  is  a  misnomer,  as  it  is  now 
pretty  generally  admitted  that  all  the  symptoms  sup- 
posed to  accompany  an  attack  id'  gall-stone  colic  may 
be  present,  and  on  examination  find  no  gall-stone.  The 
terms  hepatic  colic  or  biliary  colic,  or  gall-bladder  colic 
would  be  more  appropriate. 

Concerning  symptoms  of  appendicitis  nothing  will  be 
said,  as  the  subject  is  one  which  has  been  thoroughly  and 
frequently  gone  over. 

This  will  naturally  lead  us  to  a  brief  consideration  of 
the  diagnosis  of  what  is  commonly  called  hepatic  colic. 

What  is  the  cause  of  hepatic  colic?  It  is  usually  due 
to  obstruction  of  either  the  common  or  cystic  duct,  with 
an  accumulation  of  bile  behind  the  obstruction,  which 
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result  in  distention  of  the  gall-bladder.  Now  this  ob- 
struction may  be  caused  by  gall-stones,  thickened  bile, 
bends  or  twists  in  the  duel,  from  old  adhesions,  conges- 
lion  of  the  membrane  lining  the  duct,  or  by  pressure 
from  outside  bodies,  as  glands,  etc. 

Regarding  the  formation  of  gall-stones  there  are  two 
theories.  One,  that  there  is  a  chemical  change  in  the 
bile  which  causes  precipitation  of  its  solid  constituents. 
The  second,  that  the  infection  of  the  gall-bladder  with 
the  colon  bacillus,  or  the  germ  of  typhoid  fever,  gives  rise 
to  cholecystitis  and  the  secondary  formation  of  stone. 
Thickened  bile  may  occur  in  cholecystitis,  especially  in 
cases  where  old  inflammatory  changes  remain,  which 
cause  bending  or  twisting  of  the  gall-bladder  or  duels. 
Congestion  of  mucous  membrane  also  occurs  in  cases  of 
cholecystitis. 

In  speaking  of  diagnosis,  I  will  reprint  Haggard's 
quotation  of  Ochsner,  which  appears  in  "The  Interna- 
tional Journal  of  Surgery"  of  February,  11)04,  which 
reads  as  follows: 

"  The  symptoms  which  will  most  constantly  lead  to  a 
correct  diagnosis  when  gall-stones  are  present  are  not 
biliary  colic,  jaundice  and  passing  of  gall-stones  with  the 
feces,  as  we  have  been  taught  for  many  years,  but  (1| 
digestive  disturbances,  a  feeling  of  weight  or  burning  in 
the  vicinity  of  the  stomach  after  eating,  gaseous 
distention  of  (he  abdomen;  (2)  a  dull  pain  extend 
ing  to  the  right  from  the  epigastric  region  around  I  lie 
right  side  about  at  a  level  with  the  tenth  rib,  extending 
to  a  point  near  the  spine  and  progressing  upward  under 
the  light  shoulder-blade;  (3)  a  point  of  tenderness  on 
pressure  between  the  ninth  costal  cartilage  on  the  right 
side  and  the  umbilicus;  (4)  a  history  of  having  had  one  or 
more  attacks  of  appendicitis  or  typhoid  fever;  (5)  in  many 
of  these  cases  there  is  a  slight  tinge  of  yellow  in  the 
skin,  not  sufficient  to  be  recognized  as  icterus,  but  still 
sufficient  to  be  perceptible  upon  close  inspection,  especi- 
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ally  on  the  days  on  which  the  patient  is  not  feeling  very 
well,  when  she  complains  <>f  feeling  bilious;  (6)  there  is 
usually  an  increase  in  the  area  of  liver  dulness;  (7)  there 
may  be  ;i  swelling  of  variable  size  opposite  the  end  of 

tlie   ninth   lib." 

The  increased  sensitiveness  oxer  I  he  gall-bladder  is  a 
very  valuable  sign..  Many  limes  you  can  outline  the 
gall-bladder,  especially  when  the  liver  is  forced  down 
ward  by  a  deep  inspiration.  These  symptoms,  followed 
by  the  acute  attack  of  colic  with  its  pain  in  the  epigas- 
trium, and  sometimes  radiating,  nausea  and  vomiting, 
abdominal  tenderness  most  marked  over  the  gall-bladder, 
witb  rigidity  of  the  right  rectus  muscle,  and  occasional 
jaundice,  are  what  we  must  rely  on  in  making  our  diag- 
nosis in  favor  of  the  gall-bladder. 

Although  it  does  seem  as  if  a  diagnosis  between  he- 
patic colic  and  appendicitis  was  an  easy  one  to  make, 
nevertheless,  there  are  cases  where  it  is  xery  difficult, 
and  1  have  operated  on  three  cases,  in  one  of  which  the 
diagnosis  was  not  made  until  after  the  incision,  and  the 
other  two,  only  after  the  patients  were  thoroughly  anes- 
thetized. 

On  -Inly  twenty-sixth,  1S!I7,  Mis.  P..,  a  widow,  aged 
seventy-six,  American,  called  me  and  slated  that  al- 
though usually  in  good  health  and  a  hearty  eater,  on  the 
day  before  my  call,  she  had  been  taken  sick  with  whal 
she  called  an  attack  of  indigestion  and  was  confined  to 
her  bed. 

She  had  vomited  profusely,  had  marked  tenderness  in 
i he  epigastric  region.  I  diagnosed  the  case  as  gastro 
enteritis  and  gave  usual  remedies.  Did  not  see  her  the 
next  day,  but  on  the  twenty-eighth  was  again  called 
and  found  thai  she  had  grown  much  worse,  after  a 
slight  improvement  lasting  several  hours.  Her  vomiting 
had  grown  more  frequent  and  she  now  had  considerable 
diarrhea,  with  much  more  pain  than  when  I  first  saw 
lei  and  the  pain  was  to  the  right  of  the  median  line  in 
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the  neighborhood  of  McBurney's  Point.  Had  tempera- 
ture of  99  1-2  and  pulse  100.  Right  rectus  muscle  very 
rigid;  percussion  on  right  side  gave  dullness  mosl  mark- 
ed in  vicinity  of  McBurney's  Point.  She  hail  consider- 
able distention  of  abdomen  and  appeared,  very  sick. 

This  woman  was  carried  into  the  Hospital  and  seen  by 
several  men,  at  a  consultation  called  for  that  purpose, 
and  declared  by  everyone  to  be  a  case  of  appendicitis. 
She  was  etherized,  the  abdomen  opened  and  a  normal 
appendix  brought  oiil  and  removed.  Further  examina- 
tion revealed  a  smooth,  elongated  body,  aboul  six  inches 
in  length  and  about  two  and  one-half  inches  in  diameter, 
presenting  a1  I  he  upper  angle  of  the  wound;  this  was 
easily  recognized  as  the  gall-bladder.  Its  wall  was  very 
firm  and  tense  and  there  were  no  adhesions  to  surround- 
ing parts.  The  opening  was  enlarged;  it  was  brought 
out  through  the  wound,  thoroughly  walled  off  from  the 
abdominal  cavity  with  gauze,  opened  anil  emptied,  an 
artery  clamp  retaining  the  bladder  in  position  and  pre 
venting  its  returning  into  the  abdominal  cavity.  The 
contents  seemed  to  be  bile  which  was  not  much  changed 
in  appearance  from  normal  bile. 

A  scoop  now  brought  out  two  fairly  large  stones  with 
rough  surfaces  and  with  facets.  These  were  in  the  por- 
tion of  the  bladder  nearest  the  neck  and  required  some 
little  maneuvering  to  release  them.  The  duct  was  not 
thoroughly  examined  and  no  other  enlargements  were 
found.  1  now  packed  the  gall-bladder  full  of  gauze  to 
absorb  the  bile  which  was  flowing  quite  freely,  and  stitch- 
ed the  bladder  to  I  lie  upper  end  of  the  abdominal  wound 
and  then  closed  the  res!  of  the  wound.  Suitable  dress- 
ing was  applied  and  the  patient  was  removed  to  the 
ward  where  she  made  an  interrupted  recovery,  the  sinus 
remaining  open  and  discharging  more  or  less  for  six 
months.     She  has  since  had  no  trouble. 

Nowr  this  case  gave  no  history  of  previous  stomach 
affections  and  on  my  first  visit  was  to  all  intents  and 
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purposes  merely  a  case  of  gastric  enteritis,  although  she 
did  have  an  enlarged  liver  extending  about  three  tinker's 
breadth  below  the  ribs.  On  my  next  visit  the  abdomen 
was  distended  and  tympanitic  and  1  could  gel  but  little 
information  from  palpation  or  percussion,  and  tenderness 
was  most  marked  about  one-half  inch  above  McBurney's 
Point.     Slie  had  no  jaundice. 

April  sixteenth,  1903,  was  called  to  Taftville  to  see 
Mrs.  R.,  a  strong,  vigorous,  and  very  fleshy  French  wo- 
man, aged  forty-two;  married  and  mother  of  twelve  chil- 
dren. For  a  few  days  she  had  had  pain  in  the  righl  side 
just  above  McBurney's  Point.  This  had  grown  worse 
and  she  had  had  nausea  and  vomiting  with  considerable 
prostral  ion. 

She  was  sent  to  a  Hospital  where  her  condition  was 
diagnosed  as  appendicitis,  with  some  little  hesitation, 
because  of  the  location  of  the  pain.  Her  righl  rectus 
was  very  rigid.  <>n  taking  ether,  the  diagnosis  was 
quickly  cleared  up  and  a  large  tumor  continuous  and  at- 
tached io  the  liver  appeared,  as  the  anesthetic  relaxed 
the  muscles.  She  was  operated  upon  and  the  gall-blad- 
der opened  and  drained.  Nine  good  sized  stones  were 
removed.  The  bladder  was  sutured,  as  in  other  cases. 
She  made  a  good  recovery  and  has  had  no  trouble  since. 
The  sinus  remained  open  about  seven  months,  closing  in 
November. 

On  December  eighth,  lint--:,  was  called  to  North  West- 
chester to  see  .Mis.  o..  a  German  woman  of  about  forty 
five,  married  and  had  had  several  children.  When  I 
saw  her  she  had  been  sick  about  twenty  hours  with 
symptoms  of  appendicitis,  severe  pain  in  right  side, 
nausea,  vomiting,  slighl  elevation  of  temperature:  On 
examination  found  abdomen  much  distended  and  tym- 
panitic and  very  sensitive  on  pressure,  the  most  sensitive 
spot  being  again  just  above  McBurney's  Point,  and  she 
also  had  a  rigid  right  rectus. 

The  case  was  decided  to  lie  one  of  either  appendicitis 
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or  obstruction  of  the  gall-duct.  She  was  etherized  and 
the  enlarged  gall-bladder  could  be  easily  mapped  out. 
The  abdomen  was  opened  and  the  bladder  emptied  in 
the  manner  described  above.  Nineteen  stones  were  se- 
cured. No  thickening  of  the  duct  could  be  found.  The 
bladder  was  sewed  to  the  skin  and  packed.  She  got 
along  in  good  shape  and  works  hard  and  has  had  no 
trouble  since.  Her  sinus  closed  in  a  little  over  three 
months. 

Before  anesthesia  these  two  cases  resembled  attacks 
of  appendicitis;  the  ether  however,  quickly  cleared  up 
the  diagnosis. 

In  the  great  majority  of  cases  the  differentia]  diagnosis 
is  easily  made,  but  there  arc  cases  where,  unless  yon 
liave  watched  the  case  from  the  commencement  of  the 
attack  and  have  had  opportunities  for  thorough  examina- 
tion, it  will  be  very  difficult  indeed  for  you  lo  state  posi- 
tively what  causes  (he  naus<ja  and  vomiting,  the  slight 
elevation  of  temperature  ami  rapid  pulse,  or  whether  the 
distended  tympanitic  and  sensitive  abdomen  with  its 
rigid  night  reel  us  muscle  contains  and  inflamed  appendix 
or  a  distended  gall-bladder. 


CYSTS  OF  THE  MESENTERY 


Everett  James  McKnight,  A.B.,M.D., 

HAKTFOBD. 

I  desire  in  connection  willi  I  lie  relation  of  a  case  of 
cyst  of  the  mesentery  which  has  recently  come  under  my 
observation  to  briefly  call  your  attention  to  these  un- 
usual formal  ions.  They  occur  very  infrequently  and  are 
rarely  diagnosed  as  such,  usually  being  discovered  dur- 
ing operations  undertaken  for  some  other  supposed  con- 
dition. During  the  last  few  years,  however,  this  subjecl 
has  been  given  extensive  investigation,  especially  by 
Dowd  of  New  York,  and  it  is  probable  thai  we  are  now  in 
possession  of  sufficient  knowledge  to  enable  us  in  many 
cases  to  make  a  coirecl  diagnosis  before  operation. 

Sir  Spencer  \\"<*lls,  in  I  he  second  edition  of  his  work 
on  abdominal  tumors,  says,  "  My  last  work  on  ovarian 
and  uterine  tumors  was  published  in  1882.  Up  to  that 
date  I  had  not  met  with  a  case  of  mesenteric  cyst,  nor 
with  a  large  mesenteric  tumor;  but  within  a  month  1  had 
opened  and  drained  a  large  mesenteric  cyst,  and  had 
removed  a  large  mesenteric  tumor.  Since  that  time  1 
have  not  seen  another." 

Augagneur  in  1885  found  recorded  only  nineteen 
mesenteric  cysts. 

(ireij;'  Smith  in  the  sixth  edition  of  his  work  on  ab- 
dominal surgery  published  in  1897,  stales  (page  1065) 
that  about  fifty  cases  of  operation  for  mesenteric  cvsls 
have  been  recorded.  In  I  he  same  year,  however,  (INK") 
Moynihan  was  able  to  gather  one  hundred  and  thirteen 
cases.  Probably  the  latest  statistics  are  those  of  Dowd, 
who  in  1899  found  references  to  one  hundred  and  forty- 
five  cases. 
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Lawson  Tail  in  his  large  experience  never  met  witb 
a  case. 

In  recent  surgical  works  little  or  no  mention  is 'made 
of  these  growths. 

The  case  to  be  reported  is  the  only  one  which  lias 
come  under  my  observation,  either  in  my  personal  ex 
perience,  or  in  that  of  those  with  whom  I  have  been  as- 
sociated. 

The  first  reference  to  these  cases  of  any  importance 
was  probably  by  Portal,  who  in  1803,  gave  a  complete 
classification  of  mesenteric  turners,  dividing  them  into 
"  scirrhous,  steatomatous,  petrous,  cancerous  and  hy- 
datid." Each  pathological  type  was  said  to  be  accom- 
panied by  definite  clinical  phenomena.  Portal  emphasiz- 
ed (lie  difficulty  of  making  a  differentia]  diagnosis  be- 
tween tumors  of  the  omentum  and  mesentery.  Little, 
however,  was  done  in  the  systematic  study  of  these  cysts 
until  "antisepsis  made  possible  the  surgery  of  the  ale 
donien." 

Virchow  (Berliner  Klinische  Wochenschrift,  1887,  No. 
14)  stated  in  presenting  before  a  medical  society  a  pre- 
paration of  a  mull  ilocular  mesenteric  cyst,  thai  lie  was  in 
possession  of  no  satisfactory  experience  in  reference  to 
the  origin  of  these  formations.  He  assumed  that  they 
arose  from  degenerated  mesenteric  glands. 

Halm,  in  the  same  year,  read  an  elaborate  paper  on 
this  subject,  before  the  Berlin  Medical  Society,  (Berliner 
Klinische  Wochenschrift,  June  (i,  1887)  from  which  the 
writer  has  drawn  largely  in  the  preparation  of  this 
paper. 

On  December  27,  1NM0,  Dr.  ('has.  X.  Dowd  of  New 
York,  reported  in  a  paper  read  before  the  New  York 
Surgical  Society,  a  case  of  multilocular  cyst-adenoma  in 
I  he  transverse  mesocolon,  which  contained  pseudo-  mucin 
and  which  was  exactly  like  a  cyst-adenoma  of  Hie  ovary, 
suggesting  ils  probable  origin  as  an  embryonic  ovarian 
sequestration.       This   article   was  most   exhaustive   and 
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probably  contained  all  of  our  present  knowledge  in  rela- 
tion to  these  growths.  He  was  able  to  find  references 
to  one  hundred  and  forty-five  cases,  many  of  which,  how- 
ever, were  but  imperfectly  reported. 

Although  fibromata,  myxomata,  enchondromata  and 
sarcomata  have  also  been  found  in  the  mesentery,  it  is 
only  necessary,  clinically  to  consider  lipomata  and  cysts. 
The  former  often  attain  great  size  as  one  reported  to  the 
Academy  of  Medicine,  Paris,  by  Terillon,  who  success- 
fully removed  a  fatty  tumor  weighing  fifty-seven  pounds 
by  enucleation  from  between  the  layers  of  the  mesen- 
tery. 

Etonians,  of  Boston,  reports  two  cases  of  removal  of 
large  fatty  tumors,  which  were  probably  of  mesenteric 
origin. 

Waldeyer  and  others  have  also  reported  large  growths 
of  this  character. 

It  is  probable  that  many  of  these  as  well  as  some  of 
the  larger  cysts  reported  wen1  retroperitoneal  in  origin, 
and  by  their  growth  and  extension  separated  the  mesen- 
teric folds  so  that  it  was  impossible  to  distinguish  them 
from   true  mesenteric  growths. 

I  have  already  referred  to  the  classification  of  Cysts 
made  by  Portal  in  L803.  Later  writers  have  divided 
I  hem     into    serous    cysts,     chyle    cysts,     hydatid     cysts, 

blood  cysts  and  dermoid  cysts. 

The  time  which  has  elapsed  since  being  asked  to  pre- 
pare a  paper  for  this  meeting  has  been  so  short  that  1 
have  been  unable  to  give  the  subject  very  extensive  con- 
sideration. 

I  am  convinced,  however,  I  hat  Dowd's  classification 
will  be  found  to  be  correct  and  that  the  chylous,  san- 
guineous and  serous  cysts  of  the  older  writers  will  prove 
to  be  only  modifications  of  embryonic  cysts. 

Dowd  says,  "  It  is  probable  thai  all  mesenteric  cysts 
may  be  included  in  the  classifications. 
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(1)  Embryonic  cysts,  (2)  Hydatid  cysts,  (3)  Cystic 
malignant  disease. 

My  own  case  was  that  of  a  boy  thirteen  years  of  age, 
who  for  years  had  had  occasional  pains,  colicky  in  nature^ 
lasting  sometimes  for  only  a  few  minutes,  at  others  a 
few  hours  and  sometimes  covering  a  period  of  two  or 
three  days.  These  were  usually  associated  with  vomit- 
ing and  obstinate  constipation.  The  last  attack  was  on 
February  seventh,  1904,  two  weeks  before  he  was  seen 
by  me.  During  that  time  there  had  been  obstinate 
vomiting  and  no  movement  of  the  bowels.  There  had  been 
fecal  vomiting  for  a  period  of  two  or  three  days  before 
my  visit.  His  condition  was  very  grave,  the  pulse  being 
very  weak  and  rapid,  although  the  temperature  was 
normal.  The  abdomen  was  distended  but  dull  upon 
percussion  over  its  entire  extent.  There  was  a  marked 
fluid  wave,  which,  however,  was  evidently  due  to  liquid 
in  the  intestines  as  the  coils  of  distended  gut  could  be 
easily  made  out  by  inspection  of  the  abdominal  wall. 
Although  it  was  very  doubtful  if  he  could  survive  ex- 
ploration, it  was  advised,  and  allowed  by  the  parents. 
An  incision  was  made  through  the  right  rectus,  and  the 
ileo-cecal  region,  which  was  supposed  to  be  the  seat  of 
the  trouble,  was  brought  into  view.  Nothing  abnormal 
was  found  at  that  point  and  the  collapsed  ileum  was  fol- 
lowed back  for  two  or  three  feet,  where  it  was  found  to 
apparently  pass  twice  around  another  portion  of  intes- 
tine, the  whole  being  adherent  to  a  mass  filling  the  pel- 
vis. This  was  with  little  difficulty  lifted  out  of  the 
pelvis  and  proved  to  be  a  tumor  filled  with  fluid  attached 
to  the  side  of  the  intestine  and  a  portion  of  its  mesentery. 
The  tumor  had  evidently  turned  twice  on  its  axis  to  the 
patient's  left,  causing  torsion  of  the  gut,  and  settled  in 
the  pelvis  where  it  was  held  immovable.  Upon  rotating 
it  back  to  the  patient's  right,  the  obstruction  was  im- 
mediately and  entirely  relieved.  There  were  absolutely 
no  adhesions  and  no  evidence  whatever  of  peritoneal  in- 
32 
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fection.  At  this  point  the  patient,  whose  pulse  had  been 
for  some  time  almost  imperceptible,  expired.  Tho  tumor 
which  I  at  first  supposed  to  be  a  diverticulum  was  hastily 
separated  from  the  bowel  with  the  lumen  of  which  it  was 
found  to  have  no  communication. 

Upon  examination  the  tumor  was  found  to  be  a  cyst 
about  four  and  one-half  by  three  inches  in  size  covered 
with  peritoneum  which  was  continuous  with  thai  of  the 
mesentery  and  intestine  somewhat  pedunculated  and 
entirely  free  from  adhesions  to  surrounding  organs.  An 
examination  by  Dr.  E.  II.  Lampson  showed  the  contents 
to  be  fluid,  pinkish  red  in  color,  thick  in  consistency, 
with  a  specific  gravity  of  1060;  microscopically  it  con- 
tained broken-down  red  Mood-cells,  a  few  epithelial 
cells,  detritus  and  numerous  eholeslerin  crystals. 

Dr.  Waltei  K.  Bteiner,  who  examined  the  cyst  wall, 
reports  as  follows:  "  <"ross  sections  of  the  cysl  wall  show 
it  ro  be  composed  of  four  layers.  The  inner  layer  is 
made  ii)i  of  non-ciliated  columnar  epithelium  beneath 
which  is  seen  a  loose  network  of  fibro-elastic  tissue,  con- 
taining blood-vessels.  The  third  layer  is  made  up  of 
smooth  muscle,  mostly  cut  longitudinally,  while  the  last 
and  outer  layer  is  fibrous  in  character  and  somewhal  vas- 
CU'lar.  There  is  no  evidence  anywhere  of  malignancy. 
The  tumor' is  evidently  of  embryonic  origin." 

The  very  distressing  conditions  attending  this  opera- 
tion and  the  tragic  ending  interfered  with  a  careful  ex- 
amination of  the  site  of  the  tumor.  It  was  apparent  to 
the  writer,  however,  that  it  originated  directly  under  the 
peritoneum  on  one  side  of  the  mesentery  close  to  I  he 
intestine  and  gradually  pushed  its  way  up  on  the  side  of 
the  intestine  under  the  peritoneum.  There  were  no 
evidences  of  any  recenl  or  remote  inflammatory  process, 
or  any  obstruction  to  the  lumen  of  the  bowel.  The  sur- 
rounding mesentery  was  normal  in  every  particular. 
The  distended  gut  above  the  obstruction  was  not  jjan- 
grenous,   but    very  dark    in   color.     The  presence  of   red 
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blood-cells  was  probably  accidental ;  due  to  the  increased 
blood-pressure  in  the  wall  of  the  cyst.  It  is  to  be  re- 
gretted that  at  the  time  we  did  not  recognize  the  great 
rarity  of  the  case  and  secure  a  more  thorough  examina- 
tion of  the  contents,  as  it  is  probable  that  such  examina- 
tion would  have  added  something  to  our  knowledge  of 
the  cause  and  the  origin  of  these  rare  formations.  From 
the  location  of  the  cyst  and  the  presence  of  a  well-defined 
epithelial  lining,  it  must  be  considered  of  embryonic 
origin. 


OBITUARIES. 


Full  of  repentance, 
Continual  meditations,  tears  and  sorrows, 
lie  gave  his  honours  to  the  world  again, 
His  blessed  part  to  heaven,  and  slept  in  peace. 

— Henry  VIII,   iv,  2. 


ANDREW  J.  FULLER,  M.D., 
BATH,  MAINE. 


Dr.  Andrew  Jacob  Fuller  was  born  in  the  town  of 
1'aiis,  Oxford  County,  Maine,  Sept.  15,1817.  He  received 
bis  education  in  the  common  schools  of  Paris  and  at  He- 
bron Academy.  After  leaving  this  Academy  he  taught 
school  in  Paris  and  soon  after  began  the  study  of  medi- 
cine with  Dr.  Prescott,  of  Bath.  He  attended  medical 
lectures  at  Bowdoin  Medical  School  and  graduated  in 
1841.  His  first  settlement  was  in  the  town  of  Sears- 
mont,  Waldo  County,  where  he  remained  until  1847, 
when  he  removed  to  Bath,  where  he  remained  in  con- 
tinuous practice  until  within  a  short  time  of  his  death, 
which  occurred  January  10,  1807.  The  cause  of  his  death 
was  given  as  Senility. 

For  many  years  he  enjoyed  a  lucrative  practice,  mak- 
ing a  specialty  of  surgery.  He  was  the  first  surgeon  in 
Maine  to  successfully  amputate  the  thigh  at  the  hip  joint. 

His  temperament  led  him  to  find  time  for  public  affairs, 
lb-  was  elected  to  the  Common  Council  and  was  once  a 
candidate  for  Mayor  of  Bath. 

He  served  as  President  of  the  Bath  Board  of  Trade  for 
twenty-one  years  and  was  the  President  of  the  first 
Board  of  Health  established  in  Bath.  He  was  one  of 
the  founders  of  *this  Association  and  was  its  President 
in  1871. 

He  joined  the  American  Medical  Association  in  1865 
and  was  its  First  Vice  President  in  1879.  He  was  a 
Trustee  of  the  Maine  Bisane  Hospital  for  two  years  and 
was  consulting  surgeon  to  the  Maine  General  Hospita 
for  many  years.  He  was  a  constant  attendant  at  the 
meetings  of  this  Association  and  took  an  active  part  in 
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the  deliberations  of  its  sessions.  His  individuality  and 
venerable  presence  will  be  long  remembered  by  the  older 
members  of  the  Association. 

In  politics  he  was  always  a  Democrat.  He  became 
interested  in  Masonry  early  in  life  and  served  as  Master 
of  Solar  Lodge,  High  Priest  of  Montgomery  Chapter, 
P.ath,  and  was  Grand  High  Priest  of  the  Grand  Chapter 
of  Maine,  positions  which  he  filled  with  signal  ability. 

In  1843,  he  married  Harriet  McLellan  Marston,  who 
bore  to  him  three  children,  one  of  whom,  a  daughter, 
Mrs.  Julia  A.  Parker,  survives  him. 

In  the  death  of  Dr.  Puller  this  Association  loses  a 
genial  and  conscientious  member,  and  removes  from  our 
midst  one  of  the  last  members  of  the  old  school  of  medi- 
cine, one  who  had  practiced  medicine  continuously  for 
fifty-six  years,  and  ministered  in  that  time  to  thousands 
of  the  victims  of  disease.  May  his  memory  ever  remain 
green  in  our  hearts.  e.  m.  f. 


ARTHUR  WARD,  M.D., 
NEWARK,  NEW  JERSEY. 


Arthur  Ward  was  born  at  Belleville,  N.  J.,  December 
twenty-three,  1823,  and  died  at  Newark,  N.  J.,  July  sixth, 
1902.  He  was  the  son  of  Samuel  L.  Ward,  M.  D.,  for 
many  years  a  practicing  physician  in  Belleville.  His 
mother  was  Caroline  Bruen  Ward.  Arthur  Ward  was 
educated  at  Bacon  Academy,  Colchester,  Conn.  After 
leaving  the  academy  he  entered  Yale  College,  from  which 
he  received  the  degree  of  Bachelor  of  Arts  in  the  class  of 
1844.  Subsequently  Yale  conferred  the  Master's  degree 
upon  him.  After  graduation  he  took  up  the  study  of 
medicine  under  his  father,  and  with  the  late  Thomas 
Cock,  M.  D.,  of  New  York,  who  was  one  of  the  founders 
of  the  College  of  Physicians  and  Surgeons.  He  pursued 
his  studies  in  the  college,  which,  in  1847  conferred  upon 
him  the  degree  of  Doctor  in  Medicine.  Soon  after  he 
began  practice  in  Newark.  After  a  year  here  he  re- 
moved to  Belleville  where  he  remained  until  1S65.  Mean- 
while his  Newark  practice  became  so  large  that  he  again 
removed  to  Newark.  At  the  time  of  the  establishment 
of  the  Hospital  of  St.  Barnabas,  he  was  made  one  of  the 
attending  staff.  His  connection  with  the  Hospital  term- 
inated only  with  his  death.  For  several  years  he  had 
been  president  of  the  Medical  Board.  The  Essex  Dis- 
trict Medical  Society  also  honored  him.  In  1868  he 
was  president  of  *this  "^Society.  When  the  Medical  So- 
ciety of  New  Jersey  created  the  office  of  permanent  dele- 
gate, Dr.  Ward  was  one  of  the  six  selected  to  represent 
this  Society.  |He  was  permanent  delegate  at  the  time 
of  his  death.     He  was  also  a  member,  of  the  Medical  and 

*  From   Proceeding's   Medical   Society  of  New  Jersey. 
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Surgical  Society  of  Newark,  and  had  been  at  one  time 
its  president  He  was  also  a  corresponding  member  of 
the  Medical  Society  of  Connecticut,  and  a  life  member 
of  the  New  Jersey  Historical  Society.  He  was  for  many 
years  an  elder  of  the  North  Reformed  Dutch  Church  of 
this  city. 

In  1854  he  married  Anna  C  Lee.  daughter  of  Robert 
Lee,  of  Railway.  The  death  of  Mrs.  Ward  was  preceded 
by  a  long  and  harassing  illness.  Dr.  Ward's  care  of  her 
was  marked  by  a  tireless  devotion;  hopeful  when  to 
others  everything  seemed  hopeless.  Her  death  broke 
him  down,  and  three  months  later  he  followed  her. 


HENRY  CLINTON  BUNCE,  M.D., 
GLASTONBURY. 


W.  J.  Kingsbury,  M.D., 

GLASTONBUKY. 


Henry  Clinton  Bunce,  son  of  Herman  Bunce,  a  paper 
manufacturer,  and  Philomena  (Simons)  Bunce,  was  born 
in  Manchester,  Conn.,  January  17th,  1825.  He  receiv- 
ed his  education  in  the  Manchester  Schools  and  at  the 
age  of  seventeen  began  to  teach  in  Manchester,  leaving 
there  to  teach  in  New  Jersey. 

During  the  six  or  seven  years  he  was  engaged  in  teach- 
ing, he  spent  a  part  of  each  year  riding  and  studying 
medicine  with  Dr.  Scott,  of  Manchester. 

In  1850  he  graduated  from  the  Yale  Medical  School 
and  immediately  began  to  practice  in  Glastonbury  where 
he  succeeded  to  the  practice  of  Dr.  Ralph  Carter.  Dr. 
Bunce  was  married  November  6th,  1850  to  Miss  Eliza 
Rich,  of  Manchester,  who  survives  him.  Six  children 
were  born  to  them,  three  of  whom,  Charles  S.,  of  Glas- 
tonbury, Helen  J.,  of  New  Britain,  and  John  W.,  of  Roch- 
ester, N.  Y.,  are  now  living.  Dr.  Bunce  died  April  fif- 
teenth, 1903.  of  mitral  stenosis. 

October  tenth,  1862  he  entered  the  army  as^assistant 
surgeon  in  the  First  Regiment  C.  V.  Heavy  Artillery 
and  went  at  once  to  the  front  where  he  suffered  sun- 
stroke and  was  granted  leave  of  absence.  On  returning 
to  his  post  and  finding  himself  unable  to  resume  his  du- 
ties, he  resigned  October  eighteenth  1863,  and  returned 
to  his  practice  in  Glastonbury. 

For  nearly  half  a  century  he  has  been  a  member  of 
this  Society.  He  was  Medical  Examiner  for  Glastonbury 
from  the  time  the  -office  was  established  until  his  death. 
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He  was  also  post  surgeon,  and  for  a  number  of  years 
Health  Officer  for  the  town.  Always  a  Republican  in 
politics  he  was  adverse  to  holding  office  but  was  at  one 
time  Town  Treasurer.  For  a  great  many  years  he  was  an 
active  member  of  the  First  Congregational  church. 

A  man  of  keen  perception,  sound  judgment,  careful 
and  painstaking,  Dr.  Bunce  soon  established  a  large 
practice  which  he  held  fiimly  until  increasing  physical  in- 
firmities made  iv  impossible  for  him  to  continue  in  ac- 
tive practice.  With  the  prestige  given  by  his  service  in 
tlic  army  he  made  himself  Ihe  foremost  surge  on  in  a  large 
territory  and  his  services  were  in  frequent  demand  for 
many  operations  of  no  small  importance.  With  the  ad- 
vent of  new  methods  he  yielded  the  field  to  those  whose 
training  had  put  them  in  touch  with  the  new  ideas,  but 
he  retained  all  of  his  interest  in  things  surgical,  and  only 
a  feu  months  before  his  death  in  conversation  with  the 
writer  he  manifested  an  intense  interest  in  Edebohl's 
decapsulation  operation  for  Chronic  Bright's  disease,  re- 
gretting that  such  work  had  been  impossible  twenty-five 
or  thirty  years  ago. 

Dr.  Bunce  .nave  of  himself  freely  to  his  patients,  and  to 
the  last  was  held  in  hi^h  esteem  by  a  large  number  to 
whom  he  had  endeared  himself  by  his  skilful  and  tender 
care. 


WILLIAM  LOCKWOOD  BRADLEY,   M.D.,  NEW 
HAVEN. 


By  Samuel  D.  Gilbert,  M.D. 


NEW    HAVEN. 


William  Lockwood  Bradley,  the  son  of  Leonard  and 
Charlotte  Selleck  (Lockwood)  Bradley,  was  born  on 
October  eleventh,  1837,  in  New  York  City.  In  1842  his 
father  moved  to  New  Haven,  and  became  one  of  her 
most  prominent  merchants,  living-  for  many  years  in  a 
hue  old  colonial  mansion  on  State  street,  between  Court 
and  Elm  streets.  The  house  is  still  standing,  but  its 
front  has  been  altered  into  stores.  Dr.  Bradley  was  hist 
a  pupil  of  the  Hopkins  Grammar  School  during  the  rec- 
torship of  Edward  Olmstead.  He  completed  his  prepar- 
atory course  of  college  in  Williston  Seminary,  and  enter- 
ed Yale  and  graduated  with  the  class  of  1800,  (I  quote 
now  from  the  Yale  Obituary  Record  of  11)03).  "  He 
entered  the  Yale  Medical  School,  but  after  a  few  months 
left  to  assume  the  duties  of  Medical  Cadet  at  Mrs. 
Kim's  Mansion  Hospital  in  Baltimore.  In  the  autumn  of 
1802  he  entered  Bellevue  Hospital,  New  York,  but  went 
abroad  in  the  following  February,  and  spent  eleven 
months  in  the  hospitals  of  Paris,  and  three  months  in 
travel  and  medical  observation  on  the  continent  and  in 
Great  Britain.  He  received  the  degree  of  M.  D.  at  Yale 
in  1801,  and  in  June  of  the  same  year  began  practice  in 
New  Haven.  From  1805  to  1877  he  was  demonstrator 
of  anatomy  in  the  Yale  Medical  School."  (The  writer 
well  remembers  his  courteous  and  painstaking  instruc- 
tions when  he  was  a  medical  student.)  "  From  1800  to 
180'J  Dr.  Bradley  was  Secretary  and  Treasurer  of  the 
New  Haven  Medical  Association.     He  was  appointed  one 
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of  the  staff  of  the  Connecticut  General  Hospital  at  New 
Haven,  in  1871,  a  Director  in  1878  and  afterward  a  mem- 
ber of  the  Prudential  Committee." 

During  his  hospital  attendance  Dr.  Bradley  had  under 
his  care  the  first  case  of  skin-grafting  in  that  institution, 
a  young-  woman  whose  scalp  had  been  torn  off  in  a  ma- 
chinery accident  was  treated  by  him  with  restoration  of 
her  scalp.  Dr.  Bradley  was  an  able  and  conscientious 
practitioner,  beloved  by  his  patients,  and  devoted  to  their 
interests.  He  was  a  man  of  sterling  Puritan  character, 
warm  in  his  emotions,  always  ready  to  express  his  opin- 
ion in  a  decided  manner  and  to  defend  them  valiantly. 
He  was  no  "trimmer"  but  was  always  honest,  and  true. 
The  last  years  of  bis  life  were  spent  in  a  quiet  unassum- 
ing way,  but  he  retained  to  the  last  his  studious  interest 
in  medicine.  Dr.  Bradley  was  never  married,  but  lived 
happily  with  his  sisters  in  a  congenial  home  circle  which 
centered  in  him.  He  was  an  earnest  Christian  man,  a 
member  of  the  Center  Congregational  Church  in  New 
Haven  since  1859,  and  for  many  years  a  faithful  attend- 
anl  at  its  services.  lie  died  very  suddenly  of  heart 
disease  June  12th,  1903. 


EDWARD    LUTHER   GRIGGS,   M.D., 

WATERBURY. 


Charles  S.  Rodman,  M.D., 


WAIERBUUY. 


Edward  Luther  Griggs,  one  of  the  best  known  and 
most  respected  of  the  physicians  of  Waterbury,  oldest 
member  of  our  society  residing  in  that  city,  died  sudden- 
ly at  his  home  on  January  sixth,  1904.  Descended  of  an 
ancestry  that  settled  in  New  England  early  in  the  sev- 
enteenth century  and  which  became  conspicuous  for  pub- 
lic service  and  valor  in  colonial  and  revolutionary  times, 
inheriting  a  competence,  he  retired  from  active  practice 
about  ten  years  ago.  Dr.  Griggs  retained  from  the  out- 
set a  position  upon  the  staff  of  the  Waterbury  Hospital 
and  was  often  called  as  a  consultant,  a  position  to  which 
he  was  admirably  fitted  by  reason  of  his  professional 
knowledge,  his  independence  and  absolute  integrity. 

The  History  of  Waterbury  has  the  following  to  say  of  Dr. 
Griggs: 

"Edward  L.  Griggs,  the  youngest  of  the  four  sons  of 
Charles  and  Frances  C.  (Drake)  Griggs,  was  born  in 
South  Windsor,  July  IS,  1838.  In  1845,  he  removed  with 
his  family  to  Waterbury,  and  studied  at  the  Academy 
until  15  years  of  age.  After  serving  as  an  apothecary's 
assistant  for  four  years,  he  began  the  study  of  medicine, 
and  spent  two  years  at  the  Yale  Medical  College,  and 
one  at  Long  Island  College  Hospital.  '  He  received  his 
medical  decree  in  1804,  and  since  that  time  has  resided 
in  Waterbury.  Dr.  Griggs  was  unmarried,  and  led  a. 
somewhal  retired  life.  He  was  recognized  not  only  as 
a  physician  of  exceptional  learning  and  ability,  but  as 
a  gentleman  whose  personal  traits  rendered  him  especial- 
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lj  attractive  to  those  who  knew  him  well.  His  very 
positive  opinions  were  so  quaintly  expressed  that  they 
were  always  interesting,  and  his  attacks  upon  the  evils 
of  the  times  were  lighted  up  by  the  corruscations  of  a 
refined  wit.  He  was  not  only  an  unique  conversa- 
tionalist, but  a  skilful  musician." 


RALPH  SCHUYLER  GOODWIN,  M.D. 
THOMASTON. 


Dr.  Goodwin  was  a  descendant  of  one  of  the  original 
settlers  of  the  state,  Ozias  Goodwin,  a  pioneer  with 
Rev.  Thomas  Hooker  of  Hartford. 

The  subject  of  onr  sketch  was  a  son  of  Charles  and 
Jane  (Guilford)  Goodwin  of  Litchfield.  He  was  born  in 
that  town  June  24,  1839.  He  received  his  education 
at  the  Academies  of  Watertown  and  Waterbury  in  this 
state,  Binghainton,  N.  Y.,  and  the  New  York  State  Nor- 
mal School,  from  which  he  graduated  in  I8(>3.  The  two 
following  years  he  taught  in  the  Brooklyn  Collegiate 
and  Polytechnic  Institute.  He  began  studying  medi- 
cine with  Dr.  Burr  of  Binghampton,  it  being  customary 
in  those  clays  to  have  a  precepto- .  In  lS(i(J  he  graduated 
from  the  College  of  Physicians  and  Surgeons,  N.  Y. 

In  February,  1867,  he  married  Miss  Jeanie  Edith 
Irwin,  a  native  of  New  i'ork  City,  and  settled  in  what 
was  then  known  as  Plymouth  Hollow.  The  Hartford 
turnpike  passing  the  Congregational  Church  descends 
for  nearly  a  mile  into  a  deep  valley  extending  from 
north  to  south,  about  a  mile  and  a  half.  This  was 
called  Plymouth  Hollow,  a  nourishing  little  village  con- 
taining fifty  years  ago,  a  cotton  mill  and  three  clock 
factories.  The  clock  factories  belonging  to  Messrs. 
Terry  and  Thomas,  were  extensive  and  with  Mr.  Terry 
originated,  it  is  believed,  the  manufacture  of  small 
wooden  clocks.  This  manufacture  has  been  largely  ex- 
tended and  has  caused  the  village  to  grow  into  a  thriving 
and  prosperous  town,  named  from  Seth  Thomas. 

There  was  at  that  time  but  one  resident  physician  in 
the    locality,   but    Dr.    Goodwin    has    seen    sixteen   doctors 
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come  and  go  since  he  established  himself. 

He  came  to  have  a  strong  hold  upon  the  people  of 
his  town.  In  season  and  out  of  season,  for  pay  and 
simply  from  the  higher  motive  of  love,  in  exposure  and 
risk,  for  years  he  ministered  unto  them.  He  grew  to  be 
the  leading  physician  in  his  county.  And  not  only  this, 
but  he  was  known  throughout  the  slate.  In  1884  Dr. 
C  A.  Lindsley  was  (letted  Secretary  of  the  State  Hoard 
of  Health  in  place  of  Dr.  Chamberlain,  who  died.  Dr. 
Lindsley  was  a  regular  member  of  the  Hoard  and  a 
vacaDcy  thus  arising,  Dr.  Goodwin  was  chosen  to  fill 
it.  This  position  he  held  until  failing  health  induced 
him  to  retire  at  the  expiration  of  his  term  in  L903.  He 
became  also  a  member  of  the  American  Public  Health 
Association,  a  body  of  distinguished  sanitarians,  whose 
meetings  were  always  a  notable  event  in  the  cities  where 
they  were  held.  Dr.  Goodwin  always  attended  these  and 
besides  keeping  in  touch  with  the  leading  questions  in 
sanitation,  gained  much  experience  in  travel.  The  an- 
nual reports  of  the  State  Hoard  contain  his  resume  of 
those  meetings. 

In  1897  be  was  elected  President  of  the  Connecticut 
Medical  Society.  Dr.  Orlando  Brown  id'  Washington, 
was  the  only  living  member  in  the  County  who  had  at- 
tained to  that  honor  Conferred  by  the  Fellow  Physicians 
of  his  own  state.  His  work  in  that  Society  from  the  time 
of  his  joining  it  has  been  collated  by  the  Secretary  in 
his  annual  report  and  is  on  page  96  of  this  issue  of  the 
Proceedings. 

Nor  was  his  life  limited  to  his  profession,  broad  as 
it  might  thus  have  been.  For  ten  years  he  was  school 
visitor  of  the  town.  As  member  of  the  Board  of  Educa- 
tion, he  kept  his  finger  on  the  educational  pulse.  He  had 
scholarly  tastes  and  intellectual  gifts,  a  kindly  sym- 
pathetic nature,  prudence  and  skill  in  the  management 
of  his  own  affairs,  performing  the  ordinary  duties  of  the 
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citizen  with  faithfulness  and  intelligence.  He  had 
traveled  extensively  and  gave  to  others  the  benefits  of 
his  observation  and  experience  in  letters  which  he  wrote 
to  the  local  press. 

He  had  two  children;  one  a  physician,  a  worthy  mem- 
ber of  this  Society  has  succeeded  to  his  father's  practice 
and  has  assumed  charge  of  the  home.  The  other,  a 
daughter,  graduated  from  Vassar,  was  married  and  in 
seventeen  months  thereafter  died.  Her  father's  heart  went 
into  the  grave  with  her  for  he  was  very  fond  of  her,  and 
it  probably  hastened  his  death. 

Four  weeks  before  the  final  call  came  the  premoni- 
tion. During  that  time  he  lay  upon  his  bed  and  talked 
as  calmly  of  approaching  death  as  though  he  were  con- 
templating a  journey  to  Europe.  He  has  left  for  us  this 
record  of  his  thought,  this  testimony  of  his  soul  which 
seems  to  us  as  if  it  came  from  the  life  beyond. 

"For  thirty-seven  years  I  have  walked  the  streets  of 
Thomaston,  and  driven  over  these  hills.  I  have  answered 
the  call  ot  distress.  I  have  tried  to  relieve  suffering,  to 
prolong  life  and  soothe  the  dying.  1  have  attended  more 
than  1,500  births,  have  seen  more  than  1,000  persons 
pass  out  of  life.  I  have  tried  to  do  good  in  my  own 
way.  I  am  not  going  to  do  it  any  more.  I  am  tired 
now  and  I  must  rest.  Disease  is  upon  me  and  the  end 
is  probably  Dot  far  off.  I  pray  the  prayer  of  the  Psal- 
mist, "O  spare  me  a  little  that  I  may  recover  my 
strength,  before  I  go  hence,"  but  I  hardly  expect  it,  and 
I  would  rather  go  now,  while  in  the  full  possession  of 
my  faculties,  than  to  linger  in  suffering  or  to  lapse 
into  unconsciousness.  Give  this  as  my  parting  message 
to  the  people  of  Thomaston.  I  die  sustained  and  cheered 
by  the  faith  of  the  Christian.  I  may  have  had  my  doubts 
and  questionings,  but  I  put  them  all  aside.  There  are 
some  things  difficult  to  understand.  I  do  not  understand 
them  yet,  but  I  believe.     In  yonder  cemetery  upon  the 
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hillside,  where  we  luiried  our  beloved  daughter,  my  wife 
and  I  have  had  placed  a  monument  surmounted  by  a 
figure  emblematical  of  Hope.  That  hope  is  mine. — the 
hope  of  eternal  life.  When  a  young  man,  I  entered  the 
Congregational  Church.  After  some  years,  I  brought  a 
letter  to  this  Church  here.  I  am  still  loyal  to  that 
Church.  I  have  not  done  so  much  work  iu  the  Chinch 
as  I  wish  I  had  or  as  I  would  have  been  glad  to  do.  My 
professional  work  interfered.  The  calls  of  siekness  and 
accident  will  not  wait.  A  physician  must  be  ready  to 
respond  at  once.  I  have  tried  to  do  my  duty.  I  have 
tried  to  make  the  world  a  little  brighter  and  belter.  I 
hope  I  have  succeeded  in  some  small  measure." 


JAMES  WILLIAM  GORDON.  A.B.,  M.D., 
SANDY  HOOK. 


Edwards  M.  Smith,  M.D., 

BRIDGEPORT. 

James  William  Gordon,  M.D.,  died  in  Sandy  Hook, 
January  twenty-sixth,  1004,  in  the  forty-second  year  of 
bis  age.  He  was  born  in  St.  Louis,  Mo.,  on  December 
twenty-second,  1862,  of  Scotch-Irish  parentage,  his  pa- 
ternal grandfather  being  quite  a  noted  surgeon  of  his 
day  in  Glasgow.  His  father  dying  when  he  was  six 
years  old.  his  mother  came  East  with  him  and  located 
among  friends  in  the  town  of  Newtown,  Conn.,  where  the 
future  Doctor  attended  the  public  schools  of  the  town 
until  his  sixteenth  .year  when  he  entered  St.  Charles' 
College  at  Ellicott  City,  Md.,  and  took  a  three  years' 
course  there,  after  which  he  completed  his  studies  at  St. 
John's  College,  Fordham,  N.  Y.,  from  which  institution 
he  received  his  A.B.  degree  in  1885.  He  at  once  took  up 
the  study  of  medicine  in  the  office  of  the  late  Dr.  Robert 
Hubbard  of  Bridgeport,  matriculated  in  the  medical  de- 
partment of  the  University  of  the  City  of  New  York  in 
the  Fall  of  1SS5,  and  was  graduated  from  Bellevue  Medi- 
cal College,  receiving  his  M.D.  in  1S8S.  After  two  years 
of  service  in  the  city  hospitals  of  New  York,  the  Doctor 
located  in  Bridgeport,  where  he  practiced  for  four  years, 
during  which  time  he  served  as  physician  to  the  County 
Jail  for  a  while,  and  for  three  years  was  on  the  staff  of 
the  Emergency  Hospital. 

Thinking  that  the  dryer  air  further  inland  would  prove 
beneficial  to  an  annoying  bronchitis.  Dr.  Gordon  moved 
from  Bridgeport  to  Sandy  Hook,  Conn.,  where  he  opened 
an  office  in  July,  1895,  and  where  he  quickly  built  up  a 
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good  practice,  and  took  a  prominent  part  in  the  affairs 
of  the  town,  serving  for  a  number  of  rears  until  his  death 
as  a  member  of  the  Board  of  Education,  where  his  in- 
fluence was  always  felt  on  the  side  of  progress  and  ad- 
vancement. He  was  one  of  the  prime  movers  in  estab- 
lishing a  public  High  School  in  Newtown,  and  at  the 
time  of  his  death  was  serving  as  a  member  of  the  High 
School  Committee.  The  Doctor  was  a  member  of  the 
Bridgeport  Medical  Association,  the  Fairfield  County 
Medical  Association,  and  the  Connecticut  Medical  So- 
ciety; he  was  also  a  member  of  the  Ancient  Order  of 
Foresters  of  America,  and  a  leading  member  of  St.  Rose 
(R.  C.)  Church,  from  whence  his  funeral  was  very  largely 
attended  January  twenty-eighth,  1004. 

Dr.  Gordou  while  a  man  of  few  words  was  of  positive 
opinions  and  had  the  courage  of  liis  convictions.  In  his 
public  positions  he  was  independent  in  his  actions,  al- 
ways standing  for  that  which  he  believed  was  for  the 
best  public  good.  As  a  physician  he  enjoyed  a  large 
and  loyal  clientelle  to  which  he  was  thoroughly  devoted 
and  by  whom  lie  was  beloved.  No  one  knows  better  than 
the  writer  the  arduousness  and  exacting  demands  upon 
a  man  of  a  large  country  practice  and  to  this  Dr.  Gordon 
was  not  found  wanting — remaining  actively  in  the  har- 
ness until  within  a  few  weeks  of  his  death,  although  his 
health  had  been  failing  for  more  than  a  year. 

In  June,  1800,  Dr.  Gordon  was  married  to  Miss  Louisa 
Telzmann  of  Kingston,  Ontario,  Canada,  who  with  one 
daughter,  Margaret  Dorette,  survives  him. 


IDA  R.  GRIDLEY  CASE,  M.D., 
COLLINS  VI LLE. 


Paul  Plitmmbe,  M.D., 


COLLINSVILLE. 


Ida  Rachel  Gridley  was  born  in  the  town  of  Canton, 
November  •'>,  1862,  of  good  old  New  England  stock,  she 
being  a  relative  of  the  celebrated  John  Brown  of  Ossa- 
watomie.  Her  early  life  was  passed  on  the  homestead 
farm,  and  she  attended  the  schools  of  the  district,  grad- 
ual inn  from  the  ( 'ollinsville  High  School  in  the  class  of 
1880.  According  to  the  statements  of  her  teachers,  she 
was  an  exceedingly  bright  and  conscientious  student. 
Later  she  entered  Wesleyan  University,  graduating  from 
that  institution  with  very  high  honors  in  the  class  of  '84. 
While  attending  the  University  the  naturally  scientific 
and  investigating  trend  of  her  mind  decided  her  to  study 
medicine  and  she  accordingly  entered  the  P  &  S.  Med- 
ical School  in  Boston.  This  school  was  not  of  her  own 
selection  but  at  that  time  was  almost  the  only  one  that 
was  co-educational,  and  it  was  that  or  nothing.  Had  she 
been  able  to  enter  the  school  for  which  her  high  mental 
abilities  qualified  her,  she  would  undoubtedly  have  been 
a  graduate  of  Harvard  or  Johns  Hopkins. 

On  graduating,  she  went  to  New  York  and  took  a 
course  in  the  Post  Graduate  Hospital,  paying  especial  at- 
tention to  diseases  of  the  eye. 

She  finally  located  in  her  home  place,  Canton,  and  took 
up  general  practice  but  still  kept  up  her  special  work  on 
the  eye. 

On  December  twenty  seventh.  1894,  she  was  married 
to  Oliver  Case,  of  Canton,  one  child,  a  daughter,  being 
born  April  third,  1896.  As  the  marriage  was  unhappy, 
she  obtained  a  di voice. 
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It  is  the  usual  custom  iu  obituaries  to  speak  oul.v  of 
the  pleasaut  and  beautiful  characteristics  of  the  deceas- 
ed. Dr.  Giidley  detested  this  and  the  writer  has  often 
heard  her  say:  "  I  hope  if  anyone  ever  writes  my 
obituary  they  will  tell  the  truth,  the  whole  truth  and 
nothing  but  the  truth."  This  being  her  desire,  the  writ- 
er has  tried  to  respect  her  wishes. 

Professionally,  Dr.  (Jridley  was  qualified  to  fill  a  much 
larger  field  than  the  sphere  in  which  her  lot  was  cast. 
A  close,  conscientious  and  deep  studi  nt,  well-read  and 
"  up  to  date,"  she  at  times  surprised  her  professional 
brothers  by  the  depth  and  thoroughness  of  her  knowl- 
edge. Well  does  the  writer  remember  the  aslonishment 
of  one  eminent  gentleman  who  came  in  consultation  from 
a  distant  city,  to  find  that  all  had  been  done,  nothing 
was  at  fault,  and  that  the  line  of  procedure  for  future 
treatment  was  what  he  was  compelled  to  advise.  Turn- 
ing to  the  family,  lie  informed  them  that  he  thought  they 
were  to  be  congratulated  on  their  physician  and  that  in 
the  future  he  should  decline  to  come  when  she  was  in 
ai tendance  as  he  was  sure  lie  should  find  nothing  to  do. 

Dr.  Gridley  had  many  oddities  and  peculiarities.  On 
some  she  rather  prided  herself.  She  was  exceedingly 
blunt  and  plain  spoken  at  times  and  no  one,  high  or  low, 
ever  had  any  doubt  as  to  her  opinion.  This  many  times 
made  her  misunderstood  and  in  some  cases  alienated 
friends  and  patients,  but,  to  use  her  own  expression,  she 
"  could  not  '  soft-soap  '  people,"  and  she  pursued  her  own 
way,  confident  that  in  time  right,  truth,  and  justice 
would  prevail.  But  with  it  all  she  was  a  good,  true, 
womanly  woman,  valued  as  a  friend  by  many,  and  belov- 
ed by  the  poor,  to  whom  she  was  more  than  kind.  The 
Bible  says  "  let  not  your  left  hand  know  what  your  right 
hand  doetb,"  and  she  followed  this  injunction  to  the  let- 
ter. No  one  but  those  benefited  know  of  the  many  acts 
of  kindness  of  this  noble  woman.  To  be  poor,  to  be  in 
trouble,   was   sufficient   to  command  her  services,   both 
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professionally  and  as  a  friend.  If  one  lived  fourteen 
miles  away  in  the  wilderness  and  could  not  get  a  physi- 
cian, and  especially  if  they  had  nothing  to  pay  with,  all 
they  had  to  do  was  to  send  for  Dr.  Gridley  and  if  anyone 
could  get  there,  she  would.  Monetary  remuneration,  it 
often  seemed,  was  her  last  thought.  This,  many  times, 
made  her  the  victim  of  designing  people,  but  in  spite  of 
these  experiences  she  to  the  last,  kept  sweet  her  faith 
in  man  and  God.  It  was  in  taking  one  of  these  drives 
or  rather  a  series  of  them,  that  she  contracted  the  cold 
which  resulted  in  pneumonia  that  caused  her  death. 

The  statement  has  been  made  that  we  never  appre- 
ciate a  thing  (ill  we  lose  it ;  and  many  are  just  beginning 
to  realize  what  a  loss  the  community  has  sustained  in 
her  death. 

She  was  an  active  member  of  Trinity  Episcopal  church, 
but  I  do  not  remember  ever  to  have  heard  her  speak 
on  religious  subjects.  She  was  a  believer  in  acts  and 
deeds,  not  in  words,  and  certainly  if  one  may  judge  from 
her  life  and  acts,  she  was  a  close  follower  of  the  Great 
Nazarene,  and  it  is  not  to  be  doubted  that  if  we  who 
stood  by  her  bedside,  as  her  spirit  returned  to  the  God 
who  gave  it,  could  have  looked  beyond  the  vale,  we 
should  have  heard  the  voice  of  her  Redeemer  saying: 
"  Well  done,  thou  good  and  faithful  servant!  Enter  thou 
into  the  joy  of  thy  Lord.'' 


SAMUEL  SALISBURY  LATHROP,  M.D.,  NORWICH. 


William  Witter,  M.D., 


The  death  of  Dr.  Samuel  S.  Lathrop  occurred  in  Nor- 
wich mi  November  eighth,  1903.  Dr.  Lathrop  was  the 
youngest  son  of  Edwin  and  Lydia  Lathrop  and  was  born 
in  (Jiiswold,  June  fifth,  1864.  After  attending  the  pub- 
lic- schools,  he  entered  the  Norwich  Free  Academy,  from 
which  he  was  graduated  in  1SS4.  After  his  graduation 
he  taught  school  for  a  time,  having  the  purpose  of  soon 
entering  college.  Later  on  he  engaged  in  business  and 
finally  decided  to  make  his  life  work  the  practice  of 
medicine. 

He  commenced  his  professional  studies  in  New  York 
City,  where  he  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons  in  1900.  Immediately  after  gradua- 
tion he  began  practice  in  Norwich.  In  1903  he  took  a 
post-graduate  course  in  pathology  and  bacteriology  at 
his  Alma  Mater,  and  on  his  return  to  Norwich  was  ap- 
pointed pathologist  to  the  William  W.  Backus  Hospital, 
where  a  pathological  and  bacteriological  laboratory  was 
equipped  under  his  direction.  At  the  time  of  his  death 
lie  was  a  member  of  the  Connecticut  Medical  Society  and 
the  New  London  County  Medical  Association  and  Sec- 
retary of  the  Norwich  City  Medical  Association. 

The  death  of  Dr.  Lathrop  resulted  from  an  accidental 
collision  with  an  automobile.  Seldom  has  the  commun- 
ity in  which  lie  lived  been  more  shocked  than  by  the 
news  of  this  calamity.  Seldom  is  there  a.  death  so  hard 
to  reconcile.  The  medical  profession  had  already  begun 
to  regard  Dr.  Lathrop  as  one  of  the  most  promising  of 
young  physicians.  His  high  ideals  and  devotion  to  his 
work,  together  with  his  thorough  equipment  and  winning 
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personality  warranted  the  expectation  tbat  he  would  rise 
to  a  commanding  place  in  the  medical  world  of  Norwich. 
Upon  his  death  the  members  of  his  profession  and  the 
societies  to  which  he  belonged  joined  with  his  friends  in 
their  tributes  of  esteem  and  sorrow. 

From  the  beginning  of  his  practice  Dr.  Lathrop  was 
associated  with  his  uncle.  Dr.  William  Witter,  a  relation 
which  proved  particularly  happy.  His  marriage  on  No- 
vember fifth,  1902,  to  Miss  Janet  Torrance  of  Norwich 
who  survives  him,  served  to  render  still  more  pleasant 
the  beginning  of  his  professional  life.  He  was  especially 
fond  of  his  home.  Perhaps  he  lacked  some  of  the  self 
assurance  and  aggressiveness  which  are  sometimes  the 
means  of  the  most  rapid  advancement.  His  was  that 
sensitive  and  sympathetic  disposition  which,  while  it 
often  causes  one  to  seem  retiring  or  exclusive,  is  most 
helpful  in  contact  with  the  wounds  and  weaknesses  of 
life..  .Combining  to  a  somewhat  exceptional  extent  the, 
faculty  of  seeing  the  amusing  in  common  affairs  with  a 
sincere  and  sympathetic  interest  in  the  welfare  of  others 
lie  was  in  the  fullest  sense  a  companionable  iiiend. 
While  he  practiced  the  "divine  art  of  healing,"  he  under- 
stood more  fully  than  most  young  men  the  divine  art  of 
living.  So  far  as  human  judgment  goes,  at  his  death  a 
life'  of  the  greatest  usefulness  had  but  just  begun,  lint 
who  shall  say  this  life  is  short  and  that  one  long  ;  "  for 
qualities  of  mind  and  heart,"  as  Emerson  says  "are  not 
written  in  water  that  quickly  passes  but  are  enameled 
in  fire  and  crowned  with  immortality." 


Pages  18-53  of  this  volume  contain  the  discussion  of  the 
Constitution  and  By-Laws  proposed  by  the  American  Med- 
ical Association.  The  Constitution  and  By-Laws  as  finally 
adopted  by  this  Society,  are  placed  here  in  full,  but  they 
cannot  become  in  force  until  the  repeal  of  our  present  Char- 
ter by  the  General  Assembly  of  the  State. 

CONSTITUTION. 


Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  Organization  shall  be  the 
Connecticut  Medical  Association. 

Article  II. — Purposes  of  the  Association. 
The  purposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire  med- 
ical profession  of  the  State  of  Connecticut,  and  to  unite 
with  similar  societies  of  other  States  to  form  the  Amer- 
ican Medical  Association;  to  extend  medical  knowledge 
and  advance  medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  and  en- 
forcement of  just  medical  laws;  to  promote  friendly  in- 
tercourse among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct  public 
opinion  in  regard  to'  the  great  problems  of  State  medi- 
cine, so  that  the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in  prolong- 
ing and  adding  comfort  to  life. 

Article  III. — Component  Societies. 
Component  Societies  shall  consist  of  those  county  med- 
ical societies  which  hold  charters  from  this  Association. 
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Article  IV. — Composition  of  the  Association. 
Section  1. — This  Association  shall  consist  of  Members, 
Delegates,  Guests  and  Honorary  Members. 

Sec.  2. — Members.  The  Members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  Constitution  and 
By-Laws  to  represent  their  respective  component  socie- 
ties in  the  House  of  Delegates  of  this  Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not  a 
resident  of  this  State  who  is  a  member  of  his  own  State 
Association  may  become  a  guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association, 
and  shall  be  accorded  the  privilege  of  participating  in  all 
of  I  he  scientific  work  for  that  Session- 
Sec.  5.  Honorary  Members.  Eminent  physicians,  not 
residents  of  this  State,  may  be  elected  Honorary  Mem- 
bers by  a  major  vote  of  the  House  of  Delegates  after 
nomination  of  one  year,  but  such  shall  not  exceed  three 
in  any  one  year. 

Honorary  Members  shall  have  all  the  privileges  accord- 
ed by  Sec  1  to  Guests. 

Article  V. — House  of  Delegates. 
The  House  of  Delegates  shall  he  the  legislative  and 
business  body  of  the  Association,  and  sha]l  consist  of  (1) 
Delegates  elected  by  the  component  county  societies,  (2) 
(he  Councilors,  and  (3),  ex-officio,  the  President  and  Sec- 
retary of  this  Association. 

Article   VI. — COUNCIL. 
The    Council    shall   consist  of  one    Councilor  from   each 
county  and  the  President  and  Secretary,  ex-officio. 

Article  VII. — Sections  and  District  Societies. 
The  House  of  Delegates  may  provide  for  a  division  of 
the  scientific  work  of  the  Association  into  appropriate 
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Sections,  and  for  (he  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best  interests  of  the 
profession,  such  societies  to  be  composed  exclusively  of 
members  of  component  county  societies. 

Article   VIII. — Sessions  and  Meetings. 
Section  1.     The  Association  shall  hold  an  Annual  Ses- 
sion,   during    which    there   shall   be    held   daily    General 
Meetings,  which  shall  be  open  to  all  n  gistered  members, 
guests  and  honorary  members. 

Article  IX. — Officers. 
Section  1.     The  officers  of  this  Association  shall  be  a 
President,  two  Vice-Presidents,  a  Secretary,  a  Treasurer, 
and  Eight  Councilors. 

Sec.  2.  The  officers,  except  the  Councilors,  shall  be 
elected  annually.  The  President  shall  appoint  the  first 
Councilors,  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected.  The  terms  of  the  elected  Councilors 
shall  be  for  three  years,  those  first  elected  serving  one, 
two  and  three  years,  as  may  be  arranged.  All  of  these 
officers  shall  serve  until  their  successors  are  elected  and 
installed. 

Sec.  :>.  The  officers  of  this  Association  shall  be  elect- 
ed by  the  House  of  Delegates  on  the  morning  of  the 
last  day  of  the  Annual  Session,  but  no  Delegate  shall  be 
eligible  to  any  office  named  in  the  preceding  section,  ex- 
cept  that  of  Councilor,  and  no  person  shall  be  elected 
to  any  such  office  who  has  not  been  a  member  of  the  As- 
sociation  for  the  past  two  years. 

Article  X. — Reciprocity  of  Memjsershif  with 
Other  State  Societies. 
In  order  to  broaden  professional  fellowship  this  Asso- 
ciation is  ready  to  arrange  with  other  State  Medical  As- 
sociations for  an  interchange  of  certificates  of  mem- 
bership, so  that  members  moving  from  one  State  to  an- 
other may  avoid  the  formality  of  re-election. 
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Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita  assess- 
ment on  each  component  society.  The  amount  of  the  as- 
sessment shall  be  fixed  by  the  House  of  Delegates,  but 
shall  not  exceed  the  sum  of  S3. 00  per  capita  per  annum, 
except  on  a  four-fifths  vote  of  the  Delegates  present. 
Funds  may  also  be  raised  by  voluntary  contributions, 
from  the  Association's  publications,  and  in  any  other 
manner  approved  by  the  House  of  Delegates.  Funds 
may  be  appropriated  by  the  House  of  Delegates  to  de- 
fray the  expenses  of  the  Association,  for  publications, 
and  for  such  other  purposes  as  will  promote  the  welfare 
of  the  profession.  All  resolutions  appropriating  funds 
must  be  referred  to  the  Finance  Committee  before  action 
is  taken  thereon. 

Article   XII. — Referendum. 

Section  1.  A  General  Meeting  of  the  Association  may, 
by  a  two-thirds  vote  of  the  members  present,  order  a  gen- 
eral referendum  on  any  question  pending  before  the 
House  of  Delegates,  and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question  to  the  members  of 
I  lie  Association,  who  may  vote  by  mail  or  in  person,  and, 
if  the  members  voting  shall  comprise  a  majority  of  all  the 
members  of  the  Association,  a  majority  of  such  vote 
shall  determine  the  question  and  be  binding  on  the 
House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a  two-thirds 
vote  of  its  members  present  submit  any  question  before 
it  to  a  general  referendum,  as  provided  in  the  preceding 
section,  and  the  result  shall  be  binding  on  the  House  of 
Delegates. 

Article  XIII. — The  Seal. 
The  Association  shall  have  a  common  Seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 
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Article  XIV*. — Amendments. 
The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a  two-thirds  vote  of  the  Delegates 
present  at  any  Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  annual  session,  and  that  it  shall  have 
been  sent  officially  to  each  component  society  at  least  two 
months  before  the  meeting  at  which  final  action  is  to  be 
taken. 


BY-LAWS. 


Chapter  I. — Membership. 
Section  1.     The  name  of  a  physician  on  the  properly 
certified   roster  of  members  of  a  component   society,   who 
has  paid    his  annual    assessment,  shall  be    prima  facie    evi- 
dence of  membership  in  this  Association. 

Sec.  2.  Any  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a  component  society,  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall 
not  be  entitled  to  any  of  The  rights  or  benefits  of  this 
Association,  nor  shall  he  be  permitted  to  take  part  in 
any  of  its  proceedings  until  he  has  be;  n  relieved  of 
such  disability. 

Sec.  3.  Each  member  in  attendance  at  the  Annual 
Session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a  mem- 
ber. 

34 
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Chapter  II. — Annual  \xr>  Special  Sessions  of  the 
Association. 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed  at  the 
preceding  Annual  Session  by  the  House  of  Delegates. 

Sec.  2.     Special  meetings  of  either  the  Association  or 
of  the  House  of  Delegates  shall  be  called  by  the  Pres- 
ident on  petition  of  ten  delegcites  or  fifty  members. 
Chapter  III. — General  Meetings. 

Section  I.  All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the  Gen- 
eral Meetings  and  of  the  Sections.  The  General  Meet- 
ings shall  be  presided  over  by  the  President  or  by  one  of 
the  Vice  Presidents,  and  before  them  shall  be  delivered 
the  address  of  the  President  and  the  orations. 

Sec.  2.  The  General  Meeting  may  recommend  to  the 
House  of  Delegates  the  appointment  of  committees  or 
commissions  for  scientific  investigation  of  special  inter- 
est and  importance  to  the  profession  and  public. 

Chapter   IV. — House  of   Dei.ecates. 

Section  1.  The  House  of  Delegates  shall  meet  at  2 
p.  m.  on  the  day  before  that  fixed  as  the  fitsi  day  of  the 
annual  session.  It  may  adjourn  from  time  to  lime  as 
may  be  necessary  to  complete  its  business,  provided, 
that  its  hours  shall  conflict  as  little  as  possible  with  the 
General  Meetings.  The  order  of  business  shjill  be  ar- 
ranged as  a  separate  section  of  the  program. 

Sec.  2.  Each  component  comity  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  35  members,  and  one  for  each  major 
fraction  thereof,  but  each  component  society  which  has 
made  its  annual  report  and  paid  its  assessment  as  pro- 
vided in  this  Constitution  and  By-Laws,  shall  be  entitled 
to  one  delegate. 
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Sec.  3.     Twenty  delegates  shall  constitute  a  quorum. 

Sec.  4.  It  shall,  through  its  officers,  Council  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  Annual  Session  a  stepping 
stone  to  further  advancement. 

Section  5.  It  shall  consider  and  advise  as  to  the  ma- 
terial interests  of  the  profession,  and  of  the  public  in 
those  important  matters  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public-health  legislation, 
and  to  diffuse  popular  information  in  relation  thereto. 

Section  (i.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State,  and 
shall  have  authority  to  adopt  such  methods  as  may  be 
deemed  most  efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systematically  en- 
deavor to  promote  friendly  intercourse  among  physicians 
of  the  same  locality,  and  shall  continue  these  efforts  until 
every  physician  in  every  county  of  the  State  who  can  be 
made  reputable  has  been  brought  under  medical  society 
influence. 

Section  7.  It  shall  encourage  post-graduate  and  re- 
search work,  as  well  as  home  study,  and  shall  endeavor 
to  have  the  results  discussed  and  utilized. 

Section  8.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  By-Laws  of  that 
body. 

Section  9.  It  shall,  upon  application,  provide  and  issue 
charters  to  county  societies  organized  to  conform  to  the 
spirit  of  this  Constitution  and  By-Laws. 

Section  10.  It  shall  have  authority  to  appoint  commit- 
tees for  special  purposes  from  among  members  of  the 
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Association  who  are  not  members  of  the  House  of  Dele- 
gates. Such  committees  shall  report  to  the  House  of 
Delegates,  and  may  be  present  and  participate  in  the 
debate  on  their  reports. 

Sectiou  11.  It  shall  approve  all  memorials  and  resolu- 
tions issued  iu  the  name  of  the  Association  before  the 
same  shall  become  effective. 

Chapter   V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot,  and  a 
majority  of  ihe  votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  elect  inn  of  ifficers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  after  the  reading 
uf  the  minutes  on  the  morning  of  the  last  day  of  the 
( ietieral  Session. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for;  he 
shall  deliver  an  annual  address  at  such  time  as  may  be 
arranged,  and  perform  such  other  duties  as  custom  and 
parliamentary  usage  may  n  ((aire.  He  shall  be  the  real 
head  of  the  profession  of  the  State  during  his  term  of 
office,  and,  as  far  as  practicable,  shall  visit  by  appoint- 
ment the  various  sections  of  the  State  and  assist  the 
Councilors  in  building  up  the  county  societies,  and  in 
making  their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  (if  the  Presi- 
dent's death,  resignation  or  removal,  the  Council  shall 
select  one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the  sum  of 
81,000,  the  manner  of  bonding  to  be  left  to  the  Council. 
He  shall  demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  donations. 
He  shall  pay  monej  out  of  the  Treasury  only  on  a  writ- 
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ten  order  of  the  President,  countersigned  by  the  Secre- 
tary; he  shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he  shall  annu- 
ally render  an  account  of  his  doings  and  of  the  state 
of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  General  Meet- 
ings of  the  Association  and  the  meetings  of  the  House  of 
Delegates,  and  shall  keep  minutes  of  their  respective 
proceedings  in  separate  record  books.  He  shall  be  ex 
officio  Secretary  of  the  Council.  He  shall  be  custodian 
of  all  record  books  and  papers  belonging  to  the  Associa- 
1  ion,  except  such  as  properly  belong  to  the  Treasurer,  and 
shall  keep  account  of  and  promptly  turn  over  to  the 
Treasure!'  all  funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registration  of  the 
members  and  delegates  of  ^he  Annual  Sessions.  He 
shall,  with  the  co-operation  of  the  secretaries  of  the  com- 
ponent societies,  keep  a  card-index  register  of  all  the 
legal  practitioners  of  the  State  by  counties,  noting  on 
each  his  status  in  relation  to  his  county  society,  and,  on 
request,  shall  transmit  a  copy  of  this  list  to  the  Ameri- 
can Medical  Association.  He  shall  aid  the  Councilors  in 
the  organization  and  improvement  of  the  county  societies 
and  in  the  extension  of  the  power  and  usefulness  of  this 
Association.  He  shall  conduct  the  official  correspondence 
notifying  members  of  meetings,  officers  of  their  election 
and  committees  of  their  appointment  and  duties.  He 
shall  employ  such  assistants  as  may  be  ordered  by  the 
House  of  Delegates,  and  shall  make  an  annual  report 
to  The  House  of  Delegates.  He  shall  supply  each  compon- 
ent society  with  the  necessary  blanks  for  making  their 
annual  reports. 

Chapter   VII. — Council. 

Section  1.      The  Council  shall  meet  daily  during  the  Ses- 
sion, and  at  such  other  times  as  necessity  may  require  sub- 
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jeet  to  the  call  of  the  chairman  or  on  petition  of  three 
Councilors.  It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  to  organize  and  outline  work 
for  the  ensuing  year.  It  shall  elect  a  chairman  and  a 
clerk  who,  in  the  absence  of  the  Secretary  of  the  Asso- 
ciation, shall  keep  a  record  of  its  proceedings.  It  shall, 
through  its  chairman,  make  an  annual  report  to  the 
House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  the 
counties  in  his  district  at  least  once  a  year  for  the  pur- 
pose of  organizing  component  societies  where  none 
exists;  for  inquiring  into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of  the  county 
societies  and  their  members.  He  shall  make  an  annual 
report  of  his  work  and  of  the  condition  of  the  profession 
of  each  count}-  in  his  district  at  the  Annual  Session  of 
the  House  of  Delegates. 

Sec.  3.  The  Council  shall  be  the  board  of  censors  of 
the  Association.  It  shall  consider  all  questions  involving 
the  rights  and  standing  of  members,  whether  in  relation 
to  other  members;  to  the  oomponent  societies,  or  to  this 
Association.  All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  societies  on  which 
an  appeal  is  taken  from  the  decision  of  an  individual 
Councilor,  and  its  decision  in  \\\  such  matters  shall  be 
final. 

Section  4.  The  First  Councilor  District  shall  be  Hart- 
ford County ;  the  second,  New  Haven  County  ;  the  third, 
New  London  and  Middlesex  Counties  ;  the  fourth,  Fairfield 
County  ;  the  fifth,  Litchfield  County  ;  the  sixth,  Windham 
and  Tolland  Counties. 

Sec.  5.     The  Council  shall  provide  for  and  superintend 
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the  publication  and  distribution  of  all  proceedings, trans- 
aciions  and  memoirs  of  the  Association  and  shall  have 
authority  to  appoint  an  editor  and  such  assistants  as  it 
deems  necessary.  All  money  received  by  the  Council 
and  its  agents,  resulting  from  the  discharge  of  the  duties 
assigned  to  them,  must  be  paid  to  the  Treasurer  of  the 
Association.  As  the  Finance  Committee  it  shall  annu- 
ally audit  the  accounts  of  ihe  Treasurer  and  Secretary 
and  other  agents  of  this  Association  and  present  a  state- 
ment of  the  same  in  its  annual  report  to  the  House  of 
Delegates,  which  report  shall  also  specify  the  character 
and  cost  of  all  the  publications  of  the  Association  during 
the  year,  and  the  amount  of  all  other  property  belonging 
to  the  Association  under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary.  In  the  event  of  a  va- 
cancy in  the  office  of  the  Secretary,  or  the  Treasurer,  the 
Council  shall  till  the  vacancy  until  the  next  annual  elec- 
tion. 

Chapter  V III. — Committees. 

Section  1.  The  standing  committees  shall  be  as  fol- 
lows: 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Arrangement,  and  such  other  com- 
mit tes  as  may  be  necessary.  Such  committes  shall  be 
elected  by  the  House  of  Delegates,  unless  otherwise  pro- 
vided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
wist  of  three  members,  of  which  the  Secretary  shall  be 
one,  and  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association  for  each  session, 
subject  to  the  instructions  of  the  House  of  Delegates. 
Fifteen  days  previous  to  each  Annual  Session  it  shall  pre- 
pare and  issue  a  program  announcing  the  order  in  which 
papers,  discussions  and  other  business  shall  be  presented. 

Sec.  3.     The  Committee  on  Public  Policy  and  Legisla- 
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lation  shall  consist  of  one  member  from  each  component  so- 
ciety and  the  President  and  Secretary.  Under  the  direc- 
tion of  the  House  of  Delegates  it  shall  represent  the  Asso- 
ciation in  securing  and  enforcing  legislation  in  the  interest 
of  the  public  health  and  of  scientific  medicine.  It  shall 
keep  in  touch  with  professional  and  public  opinion,  shall  ei.- 
deavor  to  shape  legislation  so  as  to  secure  the  best  results 
for  the  whole  people  end  shall  strive  to  organize  professional 
influence  so  as  to  promote  the  general  good  of  the  commun- 
ity in  local,  state  and  natianal  affairs  and  elections. 

Sec.  4.  The  Committee  of  Arrangements  shall  be 
appointed  by  the  component  society  in  which  the  An- 
nual Session  is  to  be  held.  Il  shall  provide  suitable  ac- 
commodations for  the  meeting  places  of  the  Association 
;:nd  of  the  House  of  Delegates,  and  of  their  respective 
committees.  Its  Chairman  shall  report  an  outline  of 
the  arrangements  to  the  Secretary  for  publication  in  the 
programme,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require. 

Chaiter  IX. — Count*   Societies. 

Section  f.  All  county  societies  now  in  affiliation  with 
this  Association  or  those  which  may  hereafter  be  organ- 
ized in  this  State,  which  have  adopted  principles  of  or- 
ganization not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall,  on  application,  receive  a  charter  from  and 
become  a  component  part  of  This  Association. 

Sec.  2.  Each  county  society  shall  judge  of  the  qual- 
ification of  its  own  members,  but  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  Ameri- 
can Medical  Association,  every  reputable  and  legally 
registered  physician  who  does  not  practice  or  claim 
to  practice  nor  lend  his  support  to,  any  exclusive 
system   of   medicine,    shall    be    entitled    to    membership. 

Sec.  3.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him  mem- 
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bership  or  in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Council,  and  its  decision  shall 
be  final. 

Sec.  4.  In  hearing  appeals  the  Council  may  admit  oral 
or  written  evidence  as  in  its  judgment  will  be  best  and 
to  most  fairly  present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a  Board  and  as  individual  Councilors  in 
district  and  county  work,  efforts  at  conciliation  and  com- 
promise shall  precede  all  such  hearings. 

Sec.  5.  When  a  member  in  good  standing  in  a  compo- 
nent society  moves  to  another  county  in  this  State,  his 
name  on  request,  shall  be  transferred,  without  cost,  to 
the  roster  of  the  county  into  whose  jurisdiction  he  moves. 

Sec.  6.  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  society  in  whose 
jurisdiction   he  resides. 

Sec.  7.  Each  component  society  shall  have  general 
direction  of  the  aifairs  of  the  profession  in  its  county,  and 
its  influence  shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall  be  made 
by  each  member,  and  by  the  society  as  a  whole,  to  in- 
crease the  membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  Annual 
Session  of  (his  Association,  each  county  society  shall 
elect  a  delegate  or  delegates  to  represent  it  in  the  House 
of  Delegates  of  this  Association  in  the  proportion  of  one 
delegate  to  each  thirty-five  members  or  fraction  thereof,  and 
the  Secretary  of  the  society  shall  send  a  list  of  such  dele- 
gates to  the  Secretary  of  this  Association,  at  least  twenty 
days  before  the  Annual  Session. 

Sec.  9.  The  Secretary  of  each  component  society 
shall  keep  a  roster  of  its  members  and  of  the  non-affiliat- 
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cd  registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  dale  of 
graduation,  date  of  registration  in  this  State  and  such 
other  information  as  may  be  deemed  necessary.  In 
keeping  such  roster  the  Secretary  shall  note  any  changes 
in  the  personnel  of  the  profession  by  death,  or  by  remov 
al  to  or  from  the  county,  and  in  making  his  annual  re- 
port he  shall  be  certain  to  account  for  every  physician 
who  has  lived  in  the  county  during  the  year. 

Sec.  10.  The  Secretary  of  each  component  society 
shall  forward  its  assessment  to  the  Treasurer  at  least  ten 
days  before  ths  Annual  Session  aud  its  roster  of 
non-affiliated  physicians  of  the  county  to  the  Secretary  of 
this  Association  each  year  twenty  days  before  the  Annual 
Session. 

Chapter  X. — Miscellaneous. 

Section  1.  Xo  address  or  paper  before  this  Associa- 
tion, except  those  of  the  President  and  orators,  shall  oc- 
cupy more  than  twenty  minutes  in  its  delivery;  and  no 
member  shall  speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Association  or  any 
of  the  Sections  shall  become  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when  read.  No 
paper  shall  be  read  before  this  Association  which  has  been 
previously  published  or  read  before  any  other  organization. 

Sec.  3.  The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in  Rob- 
erts' Rules  of  Order,  when  not  in  conflict  with  this  Con- 
si  i  In  t  ion  and  By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  shall  govern  the  conduct  of  mem- 
bers in  their  relations  to  each  other  and  to  the  public. 

Chapter   XI. — Amendments, 
These  By-Laws  may  be  amended  at  any  Annual  Ses- 
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sion  by  a  majority  vote  of  all  the  delegates  present  at 
that  session,  after  the  amendment  has  been  laid  on  the 
table  for  one  day. 


CORRECTION. 

The  first  lines  of  the  second  paragraph  of  page  1(>7 
should  read  : 

In  the  past  ten  years  there  have  been  twenty-five  deaths 
from  small-pox  in  Connecticut,  and  five  hundred  and  forty- 
eight  cases  reported  ;  this  gives  a  death  rate  of  four  and  a 
half  per  cent.  (4.5),  which  is  much  lower  than  that  of  any 
other  contagious  disease  we  have  considered. 

C.  J.   Foote, 
Chairman  Committee  Matters  Professional 
Interest  in  the  State. 
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Henry  A.   Deane. 

SuFFII'.LD  : 

Jarvis   K.    Mason. 
Matthew   T.    Newton. 
Philo   W.    Street. 

West    Suffield: 

William  E.   Caldwell. 

West  Hartford  : 

Charles  O.  Purinton. 

Wethersfield  : 

Edward   G.    Fox. 
Arthur  W.  Howard. 

Windsor  : 

■►Samuel    A.    Wilson. 
Newton    S.    Bell. 
Leander    Z.    Skinner. 
Howard    F.    King. 

Windsor  Locks: 

Joseph  A.  Coogan. 
William  J.  Coyle. 
Myron   P.   Robinson. 
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NEW   HAVEN  COUNTY. 

SAMUEL  D.  OTIS.  M.D.,  Meriden,  President. 

Augustin  A.  Cbane  M.D.,  Waterbuiy,  Vice  President. 

William  S.  Babnes,  M.D.,  New  Haven.  Clerk. 

County  Reporter— Alfred  G.  Nadlek,  M.D.,  New  Haven. 

Censors— F.  H.  "Whittemore,  M.D  ,         A.  A.  Ckane,  M.D., 

M.  0.  O 'Conner,  M.D. 

Annual  Meeting,   third  Thursday   in  April;  semi-annual,   third   Thurs- 
day In  October. 


New  Haven  : 

S.  G.  Hubbard,  No.  23  College  Street. 

C.   A.   LINDSLEY,  No.  15  Elm  Street. 

John  Nicoll,  No.  96  Broadway. 

T.   H.   Bishop,   No.  215  Church  Street. 

FRANCIS  BACON,    No.   32   High   Street. 

A.    E.   Winchell,   No.   60  Pearl   Street. 

Robert  S.  Ives,  No.  339  Temple  Street. 

Evelyn  L.   Bissell.    No.   308  Crown  Street. 

Arthur   Ruickoldt,    No.    71   Olive   Street. 

Walter    Judson,    No.    1145    Chapel    Street. 

Frederick    Bellosa,   No.   209  Orange   Street. 

S.    D.    Gilbert,    No.    27   Wall    Street. 

J.  P.  C.  Foster,  No.  109  College  Street. 

W.    H.   Carmalt,   No.  87  Elm  Street. 

T.  H.  Russell,  No.  137  Elm  Street. 

F.  H.  Whittemore,  No.  13  Elm  Street. 

C.   P.    Lindsley,    No.    37   Elm   Street. 

H.    Fleischner,    No.    928   Grand   Avenue. 

M.   Mailhouse,  No.  151  Meadow  Street. 

M.   C.   O'Connor,   No.  882  State  Street. 

Charles   E.    Park,   No.   132   Olive   Street. 

F.   E.  Beckwith,  No.  139  Church  street. 

Gustavus  Eliot,   No.   209  Church   Street. 

J.  E.  Stetson.  No.  106  High  Street. 

J.   F.   Luhy,   No.   667  Grand   Avenue. 

William   W.    Hawkes.    No.   35   High   Street. 

Frank  H.   Wheeler,  No.  221  Crown  Street. 

Herbert  E.  Smith,  Medical  College. 

Benjamin    L.    Lambert,    No.    578  Howard   Avenue. 

F.  W.    Wright,    No.   48   Pearl   Street. 
Edward   K.    Roberts,    No.    244   Grand   Avenue. 
Oliver  T.   Osborne,   No.   252  York   Street. 
Lucy    C.   Peckham,    No.   141  Green    Street. 
William  G.   Daggett,  No.  189  Church  Street. 
Louis  S.  DeForest,  No.  335  Orange  Street. 
Henry  L.   Swain,   No.  232  York  Street. 

Mary   B.   Moody,   Sherland  Avenue,   cor.   E.   Grand   Avenue. 

G.  F.  Converse,  No.  1  Whalley  Avenue. 
J.  H.  Townsend,  No.  39  College  Street. 
T.  M.  Cahill,  No.  60  Edwards  Street. 

C.   J.   Foote,  No.   26  Elm  Street. 
Marvin  Smith,  No.  73  Pearl  Street. 
S.  J.  Maher,  No.  212  Orange  Street. 
Jay    W.    Seaver,    No.    25   Lynwood    Street. 
•      Louis  B.   Bishop,   No.  356  Orange  Street. 
H.  W.   Rins.   No.  187  Church   Street 
W.  C.   Welch,  No.   44  College  Street. 
A.  O.   Baribault,  No.  528  Chapel  Street. 
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Rollin  McNeil,   No.  149  Bradley  Street 
Edward   M.   McCabe,   No.  224  Orange  Street 
James   M.    Reilly,   No.    337  Cedar  Street 
Clarence    E.    Skinner,    No.    67    Grove    Street 
N.    R.    Hotchldss,   No.    219   York  Street 
Benjamin   A.   Cheney,    No.   40  Elm   Street 
Charles  A.   Tuttle,    No.    196  York  Street 
Harry   B.    Ferris,    No.    118   York    Street. 

Henry   F.   Klenke,    No.   730  Grand   Avenue 
Leonard  W     Bacon,   Jr.,    No.   294  Elm  Street, 
laul   S.   Robinson,   No.   164  Grand  Avenue 
Arthur  N.   Ailing,   No.   199  York  Street 
R.    A.    McDonnell,    No.    1142   Chapel   Street 
E.  P.  Pitman,  No.  52  Sylvan  Avenue 
James    A.    Moore,    No.    223    Grand    Avenue 
Isaac   N.   Porter,   No.   198  Dixwell  Avenue 
Ernest  H.   Arnold,   No.  .46  York   Square 
Robert  E.   Peck,  No.  56  Howe  Street 
Daniel  A.  Jones,   No.  746  Chapel  Street 
William  C.  Wurtenberg,   No.  42  Elm  Street 

w^T    ™  LJlmb>    No-    ™   Howard  Avenue. 
Frederick    N.    Sperry,   No.   76  Wooster  Street 
William    F.   Verdi.   No.    172   St.   John   Street.' 
Charles   J.    Bartlett,    Medical   College 
Morris  D    Slattery,   No.   566   Howard  Avenue. 
SjrT,     H-    Sanfora.    No.    63   Edwards   Street. 
William  M.  Kenna,  No.  145  Olive  Street 
Leonard   C.    Sanford.   No.  216  Crown  Street 
Willis   H.    Crowe,   No.   106  Whalley  Avenue 
Archibald  McNeil,  No.  51  Living-stone  Street 
Charles  JL    Robbins.    No.  326  Or -nd    Avenue 
Loins  M.   Oompprtz.   No.   23?  York  Street 
Alfred  G.  Nadler,  No.  122  Olive  Street 
T.    E.    Beard,   Jr.,   No.   163  Wooster  Street 
vVilliam    Sprenger,    No.    366    George    Street 
Joseph    B.    Monahan,    No.    228   Congress   Avenue 
Frederick    C.    Bishop,    No.    1223   Chapel    Street    ' 
James  H.   J.   Flynn.   No.    840   Howard   Avenue   ' 
Frank  A.   Kirby,   No.  235  Dixwell  Avenue 
William    J.    Sheehan.    No.    619    Howard    Avenue 
■J°£n  „F-Suliivan,    No.    205   Blatchlev  Avenue 
John  S.   Ely,   No.  51  Trumbull   Street   '     AVLllue- 
Edward  F.    Mcintosh,    No.   192  York   Street 
Nicol.i    Mariani,    No.   175   Chestnut  Street' 
Samuel    M.    Hammond,    No.    105   College   Street 
George  I.    Hemingway,   No.   86  Broadway 
Bernard   F.   Henrahan,   No.   603   Dixwell  'Avenue 

James  S.   Maher.   No.  215  Orange  Street 

Percv    D.    Ldttleiohn,    No.    564    George   Street 

A.    W.    Marsh,    No.    1012   Whalley    Avenue 

WWiam   N.   Winne,  No.  58  Harrison  Street 

*T^  illinm   S.   Barnes.   No.   5>>6   Howard    Avenue 

Irwin    Granniss,    No.    64    Edgewood    Avenue 

Clarence  L.   Kilbourn,   No.   202  Blatchley  Avenue 

TWriore  D.  Pallman,  No.  362  Whalley    Avenue 

Gilhert  T.   McMaster,   No.   6   High   Street 

Henry  H.   Smith,   No.   43  Elm   Street 

Julia   E.   Teele,    No.   153  Franklin   Street 

Harry  L.    Welch,   No.   44  College  Street 

Willard  F,   Allen,   No.   10S  Dixwell    Avenue 

Otto  O.    Ramsay.    No.   251   Church  Street 

Thom.ns    J.    Bergin.    No.    565    Howard   Avenue 

Frnncis   P.    Heery.   No    158   Olive  Street. 
•Exempted  from  taxation. 
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Thomas  V.   Hynes,   No.   -"  College  Street. 

Harry  M.  Steele,   No.  T26  Church    Street. 

Willis  E.  Hartshorn.  No.  1138  Chapel  Street. 

Richard  F.    Rand.    No.  246  Church  Street. 

George  M.  Burroughs.  Cor.  State  and  Trumbull  Streets. 

Edward  S.  Moulton.  No.  38  Elm  Street. 


Ansonia  : 

Louis  E.  Cooper. 
Louis   H.    Wilmot. 
Paul   Norwood. 

B.EANF0RD  : 

C.    W.    Gaylord. 
A.    J.    Tenny. 

Stony  Creek  : 

George    H.    Townsend. 

Derby.  : 

F.  N.  Loomis. 
Elmer  T.   Sharpe. 
Edward   A.   Haire. 
Royal  W.    Pinney. 
Paul   B.    Kennedy. 

East  Haven  : 

Charles  W.    Holbrook. 

Guilford  : 

George  H.   Beebe. 

Hamden— Mt.  Carmel  : 

George  H.  Joslin. 

Madison  : 

•D.    M.    Webb. 
John  M.  Shepard. 
Meriden  : 

•Asa    H.    Churchill. 
C.   II.  S.  Davis. 
*N.   Nickerson. 

A.  W.  Tracy. 

B.  T.   Bradstreet. 
J.    D.   Eggleston. 
Edward    W.    Smith. 
Ava    H.    Fenn. 

E.  W.   Pierce. 
S.   D.   Otis. 

F.  P.    Griswold. 
E.    D.    Hall. 

H.    W.   Delesdernier. 

H.  A.   Meeks. 

William    Galvin. 

J.  W.  H.   La  Poinle. 

Joseph    A.    Cooke. 

Albert   E.  Von   Tobel. 
Mileorp  : 

E.    B.    Heady. 

E.    C.    Beach. 

A.   L.   Tuttle. 
Naugatuck  : 

Thomas  M.   Bull. 

Frederick    Spring. 

James    W.    Robbins. 

William  J.   Delaney. 

Fdwin  H.   Johnson. 

Frank  J.  Tuttle. 

John  J.   Carroll. 


•Exempted  from  taxation. 


Mouth  Ha\en: 

R.   B.   Goodyear. 
■  Edwin  H.    Bidwell. 
Orange — We.-t  llavtu: 

J.  F.  Barnett. 

William    V.    Wilson. 

I  Hirell    Shepard. 

Charles  D.   Phelps. 

Victor  A.   Kowalews-ki. 

Oxl'oRP  : 

♦Lewis    Barnes. 

Seymour : 

Frank    A.    Benedict. 

Elias  W.  Davis. 
Wallikgf(  uii  : 

J.   D.   McOaughey. 

C.   H.   Atwater. 

William    S.    Russell. 

William   P.   Wilson. 

Caroline   North. 
VV  A'llIiI'.lKi'  : 

F.    E.   Castle. 

E.  W.  McDonald. 

Walter   L.    Barber. 

C.  W.   S.  Frost. 

CHARLES   S.   RODMAN. 

J.    M.    Benedict. 

Thomas  L.    Axtelle. 

Carl    E.    Munger. 

Bernard   A.   CTHara. 

John  F.   Hayes. 

Augustln    A.    Crane. 

Patrick  T.    O'Connor. 

John  D.  Freney. 

Charles    A.    Hamillon. 

George  O.   Kobbins. 

Isaac   P.    Fiske. 

Charles    JT.    Brown. 

Edward    VV.    Goodenough. 

Myron    L.    Cooley. 

Frederick   G.   Graves. 

John    R.    Poore. 

. lames   L.    Moriarty. 

George  W.   Russell. 

Daniel    L.     Maloney. 

Thomas   J.    Kilmartln. 

Ernest  D.   Chipman. 

Charles  A.   Monagan. 

Henry  G.   Anderson. 

JTenry   E.    Hungerford. 

Harry   E.    Ballard. 

Nelson  A    Poin  roy. 

Thomas   J.    Lally.' 

Patrick   J.   Dwyer. 

Louis    J,    Thibault. 

William  A.  Goodi  ieh, 

Adelard    D    David 
Waterville: 

Joseph    S.    Holroyd. 
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NEW    LONDON  COUNTY. 

GEORGGER.  HARRIS,  M.D.,  Norwich,  President. 

John  G.  Stanton,  M.D.,  New  London,  Vice  President. 

Mokton  E.  Fox,  M.D.,  Uncasville,  Clerk. 

County  Reporter,  C.  B.  Graves,  M.D.,  New  London. 

Censors— L.  S.  Paddock,  M.D.,  William  Witter,  M.D., 

F.  M.  Braman,  M.D. 


Annual  Meeting,  first  Thursday  in  April; 

in  October. 
Colchester  : 

Raymond  R.   Gandy. 

East  Lyme—  Ninntic  : 

Frederick  H.    Dart. 

Griswold— Jewett  City  : 

George   H.    Jennings. 
Groton  : 


semi-annual, 


Edmund   P.    Douglass. 
Prank  W.   Hewes. 

William   M     Hill. 


Noauk  : 

Lyme  : 

John   J.    Burnham. 
Montvilne  —  Que  isville 

•Morton    E.    Pox. 
New  London  : 

Abiel  W.  Nelson. 

FRANCIS    N.    BRAMAN. 

John  G.  Stanton. 

Charles    B.    Graves. 

Hiram    B.    Thomson. 

Harold    H.    Heyer. 

Carlisle  P.   Perrin. 

Thomas  W.   Rogers. 

J.   Clifton  Taylor. 

Griswold    Bragaw. 

Patrick   J.    Cassidy. 

Harry    M.    Lee. 

Emanuel   A.   Henkle. 

Edward  C.  Chipman. 
Norwich 

Daniel  Sullivan. 

Lewis  S.   Paddock. 

William   Witter. 

William    S.    C.    Perkins. 

Patrick    Cassidy. 


first  Thursday 
ALMY. 


LEONARD    B, 
Anthony   Peck. 
Julian  LaPierre. 
Edward    P.     Brewer. 
Newton    P.    Smith. 
Witter   K.   Tingley. 
William  T.   Browne. 
George  R.    Harris. 
Rush  W.   Kimball. 
James  J.   Donahue. 
Harvey  E.   Higgins. 
Charles    H.    Perkins. 
Patrick  H.   Harriman 
Dennis   J.    Shahan. 
John  H.   Evans. 
Mary  C.   Cassidy. 


Taflville: 


Yjmtic  : 


George  Thompson. 
Alphonse    Fontaine. 


Herbert    H.    Howe. 


StoNINGTON  : 

Charles  E.    Brayton. 

Norman   L.    Drake. 

.    George   D.    Stanton. 

Mystic: 

Frank  A.  Coates. 
Charles    V.    Butler. 
Old    Mystic: 

•Albert  T.   Chapman. 
William  H.  Gray. 
Volvntou'N  : 

Warren    R.    Davis. 
Waterford  : 

George   M.    Minor. 


FAIRFIELD  COUNTY. 

FREDERIC  S0HA.VOIR  M  D.,   Stamforl,  President. 

William  J.  Tracy   M.D..  Norwalk,  Vice  President. 

Herbert  E.  Smy:h.  M.D.,  Bridgeport,  Clerk. 

Edwards  M.  Smith,  Bridgeport,  Secretary. 

County  Reporter.  —  William  F.  Gordon,  M.D..  Danbnry. 

Censors— F.  P.  Clark,  M.D.  N.  E.  Wordin,  M.d!, 

VV.  B.  Cogswell,  M.D. 

Annual  Meeting,  second  Tuesday  in    April,   at   Bridgeport;   semi-annual 

In  October. 
Bridgeport  : 

Andrew   J.    Smith,    No.    191    Barnum    Avenue. 

•Exempted  from  taxation. 
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GEORGE  L.  PORTER,  No.  372  State  Street. 
Robert    Lauder,    No.    310   Fairfield   Avenue. 
Curtis  H.   Bill,  No.  411  State  Street. 
N     E     Wordin,    No.    274    Fairfield    Avenue. 

F.  M.  Wilson,   Nos.  834-836  Myrtle  Avenue. 
F     B     Downs,   No.    906   Lafayette   Street. 

J.   W.   Wright,  Nos.   808-810-812  Myrtle  Avenue. 
*A    \Y    Lvons    316   Colorado   Avenue. 
•A    A.   Holmes,   No.   991  Broad  Street. 

Charles  C.  Godfrey,  No.  340  State  Street. 

S.  M.  Garlick,  No.  474  State  Street. 

Henry  Blodget,   No.  477  State  Street. 

J    C.   Lynch,   No.   408  State   Street. 

C.  C.   Hoyt,  No.  1289  State  Street. 

G.  W.  Osborn,  No.  888  Broad  Street. 
J.   R.  Topping,  No.  349  Noble  Avenue. 
B.    W.    White.    No.   390   State   Street. 
Jacob   May,   No.   124   Courtland   Street. 

F.  C.  Graves,  No.  661  State  Street. 

G.  B.    Cowell,    No.    502   East    Washington   Avenue. 
George  E.  Ober,   No.  355  East  Main   Street. 

D.  C.   DeWolfe.   No.  516   Fairfield   Avenue. 
Henry  S.  Miles.  No.  417  State  Street 
Charles    L.    Banks.    No.    306    West  Avenue. 
Fessenden  L.  Day,   No.  477  State  Street. 

Edward    Fitzgerald,    No.    526   East    Washington    Avenue. 
George  S.  Ford    No.  H27   Slate  Street. 
Frank    M.    Tukey,    No.   429   State   Street. 
William   W.    Gray,    No.    346    West    Avenue. 
James  D.   Gold,    No.   866  Lafayette  Street. 
Reuben   \.  Lockhart,  No.  760  Washington  Avenue 
Harriet   A.    Thompson,    No.    695    Warren    Street. 
Frederick   J.    Adams,    No.    327    Fairfield    Avenue. 
W.   J.   A.   O'Hara,   No.   361  Barnum   Avenue. 
David    M.    Trecartin,    No.    860    Park    Av?nue. 
Harry  W.  Fleck,   No.  421  State  Street. 
Thomas  L.   Ellis,  No.  332  West  Avenue. 
Charles  R.  Townsend,   No.   346  State  Street. 
••Herbert    E.    Smyth.    No.    27   Courtland    SI  rent. 
Harry    R.    Bennett,    No.    947    State    Street. 
J.  Murray  Johnson.  3S!i  State  Street. 
Elmer  F.   P'ank.  No.  3S7  Noble  Avenue. 
George   M.   DeLisser,   No.   508  Noble   Avenue. 
Irving  L.   Nettleton,   No.  385  Noble  Avenue. 
Richard   W.   Ivers,    No.   V?,   State  Street. 
Edwards   M.    Smith.    340   State   Street. 
Frank   L.    Smith,   No.    2178   Main   Street. 
David    B.    Wason,    No.    311    Slate  Street. 
Thomas   F.    Stanton,   No.   374   State   Street. 
Edward    norland    Smith,    No.    S?4    Myrtle    Avenue. 
Frank  W.  Stevens    No.  401   State  Street. 
George  Howell  Warner.  No.  429  State   Street. 
Daniel   Michael   T"i-   nil.   No    407  State  Street. 
Charles   B    Blackman.   \'n  1  TIP  Stratford    Avenue. 
David  H.  Monahan.  No.  16  North  Washington  Avenu 
George  F.   Sheedy,   No.   408  State  Street. 
Bethel:  Danuhky  : 

A.  E.   Barber. 
George  DeWitt   Wight. 
Homer  F.  Moore. 
Charles    R.    Hart. 

Bkookfiett>  : 

Junius    F.    Smith.  Nathaniel    Selleek. 

•Exempted  from  taxation. 


F. 

P.   Clark. 

E. 

A.   Stratton. 

W. 

S.    Watson. 

P. 

Chester    Brown 

H. 

F.   Brownlee. 

ACTIVE   MEMCEUS. 


555 


George    E.    Lemmer. 
♦Charles  F.  Craig,  U.  S.  A. 

John   A.   Wade. 

William   F.    Gordon. 

W.   H.   Kiernan. 

William   T.   Bronson. 
Darien  : 

George   H.    Noxon. 
Noroton  : 

M.   W.   Robinson. 
Fairfield  : 

W.    H.    Donaldson. 
Greens  Farms: 

David  W.  MeFarland. 
Southport: 

Joseph    L.    Hetzel. 
Robert  E.  Perdue. 
Greenwich  : 

Frank  Terry   Brooks. 

Fritz  C.  Hyde. 

William   L.  Griswol  1. 
Hdktington — Shelton  : 

GOULD  A.   SHELTON, 

William    S.    Randall. 

Francis    I.    Nettlelon. 

Monhue-  Stepney  : 

SBTH   HILL. 

New  Canaan  : 

Clarence    H.    Scoville. 

Myre  J.   Brooks. 
Norwalk : 

James   G.    Gregory. 

R.    L.    Higgins. 

S.   H.   Huntington. 

William  J.  Tracey. 

Arthur  R.   Turner. 
South   Nonvalk: 

A.    N.    Clark. 

C.  G.   Bohannan. 

Lauren   M.   Allen. 

Henry    C.    Sherer. 

Jean   Dumortler. 

Wright    B.    Bean. 


East  Norwalk: 

Frederick    B.    Baker. 

Redding  : 

Ernest    H.    Smith. 

RlDGEFIELD  : 

Russell   W.   Lowe. 
Howard  P.  Mansfield. 

Stamford: 

A.    M.    Hurlbut. 

Samuel    Pierson. 

A.    N.    Phillips. 

P.  P.  Van  Vleet. 

F.    Schavoir. 

Wm.  A.  R.  Treadway. 

F.  J.    Rogers. 
Rosavelle    G.    Philip. 
James  A.    Meek. 
George    Sherrill. 
Watson   E.   Rice. 
Frank   M.   Tiffany. 
Daniel    A.    Hanrahan. 
Myre  J.  Brooks. 
Leonard   W.    Munson. 
George  R.  Hertzbergr. 
John  J.  Cloonan. 
Dean  Foster. 

Stratford  ■ 

W.  B.   Cogswell. 

G.  F.    Lewis. 

Weston — Lynn's  Plains  : 
F.    Gorham. 

Westpobt  : 

George   B.   Bouton. 
F.    Powers. 
Loren   T.    Day. 
F.   D.    Ruland. 
*L.    H.    Wheeler.    U.    S.    A. 

Wilton  : 

A.  B.  Gorham. 
South   Wilton: 

Edward    Everett    Smith. 

131 


WINDHAM     COUNTY. 

AMOS  AVERY,  M.D.,  Hampton,  President. 

Charles  C.  Gilder-ileene.  Eist  Woilston't,  Vice  President. 

James  L.  Gardner,  M.D.,  Central  Village,  Clerk. 

County  Reporter— Frank  H.  Coops,  ID.,  Diuiielson. 

Censors—  TriEonoRE  R.  Parker.  M. D..  Frederick  A.  Morrell,  M. D., 

William  H.  Judson,  M.D. 

I  Chaplin  : 
Brooklyn —Wmiregrin:  Charles    M.    Knight. 

*A.   H.   Tanner.  _  Orrin  R.  Witter. 

•Exempted  from  taxation. 
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Danielson  : 

RIENZI    ROBINSON. 

W.  H.  Judson. 

C.   J.   Le   Clair. 

Frank  H.  Coops. 

James  R.  Shannon. 
Ham  pton : 

Amos    Avery. 

KlLLINULY  : 

Ashael    E.    Darling. 

Henry    L.    Hammond. 
East    Killingly: 

Charles  E.   Hill. 
Moosur : 

Charles  N.    Allen. 

W.    W.    Adams. 

Frederick   E.   Ralnville. 

Central  Village. 

•James    L.    Gardner. 

Pl  infield  : 

Arthur  A.    Chase. 
Pomfuet  : 

S.   B.   Overlook. 
Putnam  : 

John   B.   Kent. 


F.  A.  Morrell. 
Omar  LaRue. 
Lewis  O.   Morasse. 
Warren    W.    Foster. 
Henry  R.   Lowe. 

TnoMrsoN  : 

•LOWELL    HOLBROOK. 

Robert    C.    Paine. 
North  GroRvenor  Dale: 

J.  F.  Mcintosh. 

Windham  : 

F.    E.    Guild. 

WlLI.IMANTII"  : 

Frederick   Rogers. 
T.   MORTON  HILLS. 
C.   J.   Fox. 
T.    R.    Parker. 
John    Weldon. 
R.    C.    Wrhite. 
George  W.   May. 
Laura   H.    Hills. 
Joseph  A.   Girouard. 

Woodstock — Fast  Woodstock  : 

Charles   C.   Gildersleeve. 


LITCHFIELD    COUNTY. 
GEORGE  H.  KNIGHT,  M.D.,  Lakevillc,  President 
Albert  E.  Cobb,  M.D.,  Falls  Village,  Vice  President. 

Ikving  L.  Hamant,  M.D.,  Norfolk,  Clerk. 
County  Reporter— -Elias  Pratt,  ,  51.  D..  Torrington. 
Censors— J.  C.  Kendall,  M.D..  I.  T,.  Hamant,  M.  D. 

N.  S.  Wadhams,  M  D. 
Annual  Meeting,  fourth. Tuesday  In  April;  semi-annual,  second  Tues- 
day  In   October. 


Bethlehem  : 

Etta    May    Hadley-Judd. 

Canaan — Falls  Village  : 

Albert  E.  Cobb. 
Cornwall  : 

Joseph   Robinson.  , 

Cornwall  Bridge  : 

Charles   A.    Ryder. 
West   Cornwall  : 

Ernest  K    Kelsey. 

Goshen  : 

J.   H.   North. 

Noah  S.   Wadhams. 
Kent  : 

W.    M.    Barnum. 

Litchfield  : 

J.  T.  Sedgwick. 
John    L.    Buel. 
W.    S.    MacLaren. 

•Exempted  from   taxation. 


Charles  N.  Warner. 
Charles    I.    Page. 

New  Hartford  : 

Josiah    Swett. 

New  Mil fold  : 

George   E.  Staub. 

Norfolk  : 

John    C.    Kendall. 
I.   L.  Hamant. 
Lucius    D.     Bulkley. 
Frederick   S.    Dennis. 

North  Canaan — Canaan  : 
Charles  W.  Camp. 
Frank   H.    Lee. 
John    G.    Adam. 

1  lymouth  -  Terry ville  : 

W.   W.   Wellington. 


ACTIVE   XIEMBEUS. 
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Salisbury  : 

Philip   H.   Sellew. 
Lakeville: 

William  Bissell. 

George   H.   Knight. 

William  B.  Bissell. 
Shaeon  : 

Clarence   W.    Bassett. 
Tiiomakton  : 

George  D.   Ferguson. 

T.    G.    O'Connell. 

Robert    Hazen. 
TOEBINOTON  : 

William    L.    Piatt. 

Thatcher    S.    Hanchett. 

Elias   Pratt. 

J.   W.  Johnson. 

Jerome   S.   Bissell. 

James  D.   Hayes. 

Abram   J.    Barker. 

Charles  H.  Carlin. 
•Sanford   H.    Wadliams. 

H.    D.    Moore. 


William   J.    Hogan. 
Timothy  M.  Ryan. 

Washington  : 

♦ORLANDO    BROWN. 
William   J.   Ford. 

Watektuwn  : 

Ernest  K.   Loveland. 

Winchester— Winsted  : 

Edward   L.    Pratt. 
William  S.  Hulbert. 
Salmon    J.    Howd. 
David  D.   Reidy. 

West   Winsted: 

Edward   H.  Welch. 
William  S.  Richards. 

Woodbury — Hotcbkissville  : 
Egbert   L.    Smith. 
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MIDDLESEX    COUNTY. 

CI-LVULES  E.  STANLEY.  M.D..  Middletown,  Preesident. 

Frederick  S.  Smith.  M.D.,  Chester.  Vice  President. 

John  E.  Loveland,  M.  D.,  Middle  town,  Clerk. 

dim nly  Reporter— Soma  II.  Mountain,  M. P..  Middletown. 

Censors— S.  W.  Turner,  M.D.,  George  W.  Bueke,  M.D.. 

M.  C.  Hazen,  M.D. 

Annual    Meeting,     second    Thursday    In    April;    semi-annual,    second 

Thursday    In    October. 
Chatham—  Middle  Haddam  :  Pre  derick  Barton  Bradeen 

George  N.   Lawson  Frederick  Stanley  Cowles 


East  Hampton: 

Albert  Field. 


Chester  : 


•Sylvester  W.  Turner. 
Fred.    Sumner   Smith. 


Clinton  : 

Herbert    S.    Reynolds. 
David    Austin    Fox. 

Cromwell  : 

Frank    K.    Hallock. 
Charles   E    Bush. 
Clara  M.   DeHart. 

Durham  : 

Earl  Mathewson. 

East  Haddam  : 

M.   W.    Plumstead. 


Essex  : 


Charles    H.    Hubbard. 
•Exempted   from   taxation. 


Haddam  : 

Miner    C.    Hazen. 

KlLLINGWORTH  : 

Edward  P.  Nichols. 

Middletown  : 

•George    W.    Burke. 
FRANCIS  D.  EDGERTON. 
Wm.  E.  Fisher. 
Charles    E.    Stanley. 
Henry    S.   Noble. 
Michael   D.   Murphy. 
John  E.  Bailey. 
Arthur  J.    Campbell. 
Arthur   B.    Coleburn. 
J.  Francis  Calef. 
John    E.    Loveland. 
Kate   C.   Mead. 
Lewis    Maitland. 
Daniel  A.  Nolan. 
Allen   Ross  Diefendorf. 


558 


ACTIVE  .MliilBEKS. 


John  H.  Mountain. 
Charles  B.   Young. 
Jessie    W.    Fisher. 
James    T.    Mitchell. 
George    Streit. 
James  Henry  Kinngman. 
Thomas  Patrick  Walsh. 
Sarah  Edith  Ives. 
Old  Saybrook  : 

JOHN   H.    GRANNISS. 
William  D.   Spencer. 
Calista  V.  Luther. 


PORTLAND  : 

Cushman  A.  Sears. 
Frank   E.   Potter. 
James  Murphy. 

Saybrook — Deep  Kiver  : 

•Edwin   Bidwell. 

Howard  T.  French. 

Arthur   Pratt. 
West  brook: 

Thomas  B.   Bloomtield. 
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TOLLAND  COUNTY. 

WILLIAM  C,  HAVEN,  M.D.,  Cjventry,  President. 

Ernest  O.  YVinship,  M.D.,  Rockville,  Vice  President. 

Ernest  O.  Winship,  Rockville,  Clerk. 

County  Reporter— 0.  13.  Newton,  M.D. ,  Stafford  Springs 

Centura—  William  O.  Haven,  M. D. ,  A.  H.  Goodrich,  M.D., 

E.  O.   Winship,  M.I). 

Annual  Meeting,   third  Tuesday  in   April;  semi-annual,   third   Tuesday 

in   October. 

Bolton  : 


♦Charles  F.  Sumner. 
Coventry : 

William    C.    Haven. 

South  Coventry: 

W.    L.    Higgins. 
Louis  I.  M;ison. 

Ellington  : 

E.  T.   Davis. 

Mansfield  — M  1'isfi  -id  Depot : 

F.  E.    Johnson. 

Rockville  : 

Frederick  Gilnack. 
T.    F.    Rockwell. 

•Exempted   from    taxation. 


E.  P.  Flint. 
T.    F.    O'Laughlln. 
•Ernest   O.   Winship. 
1  ii  ;i  ii''.    I  jangs. 
Frederick  W.  Wa'.sh. 


S  iMKIS! 


Alonzo  L.   Hurd. 


Stafford — Stafford  Springs 
C.    r..    NEWTON. 
F.    L.    Smith. 

J  i  Stifl  i'h. 


VE, 


*A.    R.    GOODRICH. 
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ALPHABETICAL    LIST 

OF    THE 

MEMBERS  OF  THE  CONNECTICUT  MEDICAL  SOCIETY, 
With  Utile  and  Place  of  Graduation,  and  Post-Office  Address. 


In  preparing  this  list  the  Secretary  has  followed  the  list  in  the 
Proceedings  of  1892,  made  with  great  care  and  labor  by  Dr.  J.  U. 
Lewis  for  the  Centennial  year.  It  may  be  relied  upon  as  being 
correct. 

Name.  ] 

Abrams,  Alva  Elnathan, 
Adam    John    Geikie, 
Adams,  Frederick  Joseph, 
Adams,    William   Waldo, 
Allen,  Charles  Noah, 
Allen,    Howard   Oliver, 
Allen,   Lauren  Melville, 
Allen,  Millard  Fillmore, 
Ailing,  Arthur  Nathaniel,  B.A. 

Yale,  '86, 
Almy,  Leonard  Ballou,  B.  A., 

Yale,   '73. 
Alton,   Charles   De   Lancey, 
Anderson,    Arvid, 
Anderson,   Henry  Gray, 
Arnold,    Ernest   Hermann, 
Atwater,    Caleb    Huntington, 
Avery,  Amos, 
Axtelle,  John  Franklin, 
Axtelle,   Thomas  Lincoln, 

Bacon,   Francis, 

Bacon,   Leonard  Woolsey,   Jr., 

Bacon,    William  Turner, 

B.A.,   Yale,    '68,   M.A.,   '71, 
Bailey,    George    Cornelius, 
Bailey,    John   Elmore, 
Bailey,    Michael    Angelo, 
Ballard,   Harry  Emory, 
Baker,   Frederick   Birdseye, 
Bangs,    Dean, 
Banks,   Charles   Lincoln, 
Barber,   Alvin  Elizur, 
Barber,   Walter   Lewis, 
Barker.    Abram   James, 
Baribault,    Arthur    Octave, 
Barnes,   Lewis,    B.A.,   M.A., 

Yale,    '47, 
Barnes,  William  Samuel,  Ph.B. 

Yale,  '95, 
Barnett,   John  Frederick, 
Barnum,   Walter   Milo, 


Medical  Graduation. 

P.  O.  Address. 

Albany,  '81, 

Hartford. 

Trinity    To.,  1900, 

No.   Canaan. 

Univ.  N.  T.,  '95, 

Bridgeport. 

Bellevue,  '91, 

Moosup. 

Univ.  Vt.,  '81, 

Moosup. 

Univ.  N.  Y.,  '79, 

Broad  Brook. 

P.  &  S.,  N.  T„  '80, 

So.  Norwalk. 

Med.   Chi.,  Phil.,  '95, 

New  Haven. 

'p.  &  S.,  N.  Y.,  '91, 

New  Haven. 

Bellevue,  '76, 

Norwich. 

Bellevue,  '75, 

Hartford. 

Univ.  Mich.,  '93, 

New  Britain. 

P.  &  S.,  N.  Y.,  '89, 

Waterbury. 

Yale,  '94, 

New  Haven. 

P.  &  S.,  N.  Y.,  '71, 

Wallingford. 

L.  I.  Hosp.  Coll.,  '99, 

Hampton. 

L.  I.  Hosp.  Coll.,  "11, 

Hartford. 

Bellevue,  '81, 

Waterbury. 

Yale,  '53, 

New  Haven. 

Yale,  '92, 

New  Haven. 

Univ.  N.  Y.,  '71, 

Hartford. 

Univ.  N.  Y.,  '86, 

Hartford. 

P.  &  S.,  N.  Y.,  '85, 

Middletown. 

P.  &  S.,  Bait.,  '93, 

Hartford. 

Univ.  Vt.,  '93, 

Waterbury. 

Univ.  Md.,  '88, 

E.  Norwalk. 

Cleaveland  Bait.    '0. 

1,  RockvTe. 

P.  &  S.,  N.  Y.,  '91, 

Bridgeport. 

Berkshire,  '54, 

Bethel. 

Bellevue,  '73, 

Waterbury. 

Rellevue,  '97. 

Torrinston. 

Vict.  Med.  Col.,  '89, 

New  Haven. 

Buffalo  Univ.,  '50, 

Oxford. 

Yale,  '97, 

New  Haven. 

Yale.  '69, 

West  Haven. 

P.  &  S.,  N.  Y.,  '83, 

Kent. 
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Name. 


Medical  Graduation. 


Barrows,    Benj.    Safford,    Ph.B. 

Yale,   '!i3, 
Bartlett,    Charles    Joseph,    B.A. 

Yale,   '92;  M.A.,   Yale,   '94, 
Bassett,    Clarence   Wheeler, 
Beach,    Charles  Coffing, 
Beach,    Edward    Charles, 
Bean,   Wright    Butler. 
Beard,   Theodore   Edward,   Jr., 
Beckwith,   Frank   Edwin, 

M.A..  Yale,   '81, 
Beebe,     George     Hoxie, 
Bell,    George    Newton, 
Bell,   Newton  Stephen, 
Bellosa,    Frederick. 
Benedict,    Frank    Allen, 
Benedict,   John   Mitchell, 
Bennett,   Harry  Raymond, 
Bergin,    Thomas    Joseph, 

A.B..    Yale   '96, 
Bidwell,    Edwin, 
Bidwell,    Edwin    Hamilton, 
Bill.    Curtis   Harvey, 
Bishop,   Frederick  Courtney, 

B.A.,  Yale,  '92, 
Bishop,    Louis    Bennett, 

B.A.,    Yule.    '86, 
Bishop,    Timothy    Huggins, 
Bissell,    Evelyn    Lyman, 
Bissell,    Jerome    Samuel. 
Bissell,    William,    B.A.,YaIe,'53, 
Bissell,    William    Bascom,    A.B, 

Yale,   '88, 
Blackmail,  Charles  Eugene, 
Blanchard,    Irving    DeLoss, 
Blank,   Elmer  Francis, 
Blodget,   Henry,   A. B., Yale,   '75, 
Bloomfleld,    Thomas    Blanch, 
Bohannan.    Charles    Gordon, 
Botsford,   Charles  Porter, 
Boucher,    John   Bernard, 
Bouton,    George   Beriah, 
Braekett,    Arthur   Stone, 
Brackett,    William   Walker, 
Bradeen,   Frederick    Barton, 
Bradstreet,    Edward    Thomas, 

B.A..  Yale,  '74, 
Bragaw,  Grlswold, 
Brainard,    Clifford    Brewster. 

I'll.    B.,    Yale,   94, 
Braman,    Francis    Nelson, 
Brayton,   Charles  Erskine, 
Brennan,    Ambrose   Kirk, 
Brewer,   Edward  Pliny,  Ph.D., 
Bromley,    Daniel   Tyler, 
Bronson,    William    Thaddeus, 
Brooks,   Frank  Terry,   B.A., 

Yale,    '9(1, 
Brooks,  Myre  Joel, 
Brown,    Charles    Henry, 
Brown,    David   Chester, 
Brown,    Orlando, 
Browne,    William   Tyler,    Ph.B 

Yale.   '7S, 


Univ.  N.  Y.,  '87, 

Yale,  '95 
Univ.  N.  Y„  '82. 
P.  &  S.,  N.  Y.,  '82, 
Yale.  '88, 

P.  &  S..  N.  Y.,  '95, 
Yale,  '97. 

P.  &  S..  N.  Y..  '71, 
Univ.  N.  Y.,  '78, 
Yale.  '92, 
Univ.  Vt.,  '64, 
Yale,  '72, 

P.  &.  S.,  N.  Y.,  '87, 
Univ.  N.  Y..  '82. 
Univ.  Vt.,  '96, 

Yale,    1899. 
Yale.  '47, 

Dartmouth,  '94, 

Univ.  N.  Y.,  '59, 

Yale.  '95, 

Yale,  '88. 
Yale.  '60. 
Yale,  '60, 
Yale,  '94, 

Yale,  '56, 

P.  &  S.,  N.  Y.,  '92, 
L,.  I.   Col.,  Hosp.,   'IT. 
Yale.  '97, 
Starling,  '97, 
Bellevue,  '81, 
P.  &  S..  N.  Y..  '76, 
Univ.  N.  Y.,  '78, 
Yale,  '94, 

P.  &  S.,  Bait.,  '94, 
Y.,  '56;  N.  Y.  M..  '56, 
Jefferson,  '95, 
Jefferson,    '96, 
Univ.   Pa..   '99. 

P.  &  S.,  N.  Y.,  '77, 
Bellevue,  '97, 

Yale,   •»*, 

Bellevue,  '66. 

P.  &  S..  N.  Y.,  '73, 

Yale,  '93, 

Dartmouth,  '79, 

Yale,  '67, 

Univ.  N.  Y.,  '98, 


P.  &  S.,  '93, 
Yale,  '67, 
Univ.  N.  Y., 
Yale,  '84, 
Yale,  '51, 

Harvard,  '82, 


'93, 


P.  O.  Address. 
Hartford. 

New  Haven. 

Sharon. 

Hartford. 

Milford. 

South    Norwalk. 

New  Haven. 

New  Haven. 

Guilford. 

Hartford. 

Windsor. 

New  Haven. 

Seymour. 

Waterbury. 

Bridgeport. 

Now  Haven. 
Deep  River. 
North  Haven. 
Bridgeport. 

New  Haven. 

New  Haven. 
New  Haven. 
New  Haven. 
Torrington. 
Lukeville. 

Lakeville. 
Bridgeport. 
Hartford. 
Bridgeport. 
Bridgeport. 
Westbiook. 
South    Norwalk. 
Hartford. 
Hartford. 
Westport. 
Bristol. 
New     Britain. 
Essex. 

Meriden. 
New  London. 

Hartford. 
New  London. 

Stonington. 
New  Haven. 
Norwich. 

Hartford. 
Danbury. 

Greenwich. 
MoW  Canaan. 
Waterbury. 
Danbury. 

Washington 

Norwich. 
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Name. 

Brownlee,    Harris    Fenton, 
Buel,    John    Laidlaw, 
Bulkley,  Lucius  Duncan,  M.A. 

A.B..  Yale,  '66, 
Bull,   John  Norris, 
Bull,    Thomas   Marcus, 
Bunce.  Philip  Dibble, 

A.B.,    Yale,    '88, 
Bunnell,   Wilbur  Pitkin, 
Burke,    George   Whiting,    B.A., 

'39,   M.A.,    '42,Wesleyan, 
Burnham,    John    Lewis, 
Burroughs,   George  McCTellan, 
Bush,    Charles    Ellsworth, 
Butler,  Charles  Voorhes, 


Medical  Graduation. 
P.  &  S.,  N.  Y.,  '88, 
P.  &  S.,  N.  Y.,  '88, 

P.  &  S.,  N.  Y.,  '69, 
P.  <Si  S.,  N.  Y.,  '78, 
P.  &  S.,  N.  Y.,  '87, 

P.  &  S.,  N.  Y.,  '91, 
Univ.  N.  Y.,  '62, 

Yale.  '43, 
rale,   '99, 

Bait.   Med.   Col.,  '00, 
Yale,  '94, 

Univ.  N.  Y..  '93, 


P.  O.  Address. 
Danbury. 

Litchfield. 

Norfolk. 
Plainville. 

Naugatuck. 

Hartford. 
New   Britain. 

Middletown. 

Lyme. 

New  Haven. 
Cromwell. 
Mystic. 


Cahill,    Joseph   Henry, 
Cahill,   Thomas   Matthew, 
Caldwell,    William   Blry, 
Calef,    Jeremiah    Francis,     B.A., 


Bait.  Univ.,  '92, 

Yale,  "88, 

Bait.  Med.  Col.,  '95, 


Wesleyan,    '77, 
Camp,    Charles    Welford, 
Campbell,   Arthur  Joseph, 
Carlin,   Charles  Henry, 
Carlon,   Philip  Patrick, 
Carmalt,    William   Henry, 

M.A.,  Yale,  '81, 
Carrington,    Charles, 
Carroll,  John  James, 
I  I'assidy,    Mary   Cecelia, 
Cassidy,    Patrick, 
Cassidy,    Patrick  John,  B.A. 

Yale,  '94, 
Castle,    Frank    Edwin, 
Chapman,    Albert   Taylor, 
Chase,    Arthur   Alverdo, 
Chatfleld,    Rollin    Blackman, 
Cheney,  Benjamin  Austin, 

B.A..  Yale.  '88, 
Chester,    Thomas    Weston, 

B.A.,   Rutgers,  '92,  M.A.,  ' 
C'hipman,     Edward     Clifford, 
Chipman,  Ernest  Dwight, 
Churchill,    Asa    Hopkins, 
Clark,    Arthur   Norman, 
Clark,    Franklin   Pierce, 
Clark,   Robert   Moses, 
Clary,    George,    A.B.,    '52,    Dart 

mouth, 
Cloonan.  John  Joseph. 
Coates,   Franklin   Avery, 

A.B..  '72;  A.M.     '75,  Brown 
Cobb,    Alfred   Edward, 
Cochran,    Levi    Bennett, 
Cogswell,   William    Badger, 
Coholan,    Michael    James, 
Coleburn,    Arthur    Burr, 
Conklin,   James  Henry, 
Converse,   George   Frederick, 
Coogan,    Joseph    Albert, 
Cook,    Ansel    Granville, 
Cooke,   Joseph   Anthony, 


Yale,  '80, 
Univ.  N.  Y.,  '74, 
P.  &  S.,  Bait.,  '85, 
Univ.  Mich.,  '96, 
Univ.  N.  Y.,  '90, 


P.  &  S.,  N.  Y.,  '61, 
P.  &  S.,  N.  Y..  '60, 
Dartmouth,  '97, 
W.  Med.  Col., Phil.,' 
Univ.  Vt.,  '65, 

Johns  Hopkins,  '98, 
Yale,  *70, 

P.  &  S.,  N.  Y.,  '64, 
Harvard,    '01, 
Yale,  '93, 

Yale,  90, 

P.  &  S.,  N.  Y.,  '95, 

P.  &  S.,  N.  Y.,  '91, 

Yale,  '97, 

Yale,  '57, 

P.  &  S.,  N.  Y.,  '83, 

P.  &  S.,  N.  Y.,  '76, 

Univ.  Pa.,  '91, 


Yale,  '57, 

P.  &  S.,  Bait. 


.  '97, 
'75, 


P.  &  S.,N.  Y., 
Yale,  '98, 
Univ.  Pa.,  '93, 
Bellevue,  '81, 
Univ.  N.  Y.,  '65, 
P.  &  S.,  N.  Y.,  '90, 
Univ.   Vt..    '99, 
Yale.  '87. 
Bellevue,  '76, 
P.  &  S„  N.  Y.,  '87, 
Yale,  '97. 


Hartford. 
New  Haven. 
West  Suffield. 

Mlddletown. 

Canaan. 

Middletown. 

Torrington. 

Hartford. 

New  Haven. 
Faimington. 
Naugatauck. 

)3,  Norwich 
Norwich. 

New  London. 
Waterbury. 
Old  Mystic. 
Plainfield. 
Granby. 

New  Haven. 

Hartford. 

New   London 

Waterbury. 

Meriden. 

South    Norwalk. 

Danbury. 

New  Britain. 

New  Britain. 

Stamford. 

Mystic. 
Falls  Village. 
Hartford. 
Stratford. 
New  Britain. 
Middletown. 

Hartford. 
New  Haven. 
Windsor  Locks. 
Hartford. 
Meriden. 
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Cooley,    Myron   Lynus, 
Cooper,   Louis   Edward, 

Ph.B.,   Yale,   '84, 
Coops,  Frank  Harvey, 
Cowell,   George  B., 
Cowles.    Frederick    Stanley 
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Yale,  "98, 
Knight,   William  Ward, 
Kowalewski,  victor  Alexander 

B.    A..  Yale,   '99, 
Lally,   Thomas  John, 
Lamb,   Chauncey  Stafford, 
Lambert,    Benjamin    Lott, 
Lampsnn   Jr..   Edward   Rut- 

ledsre    A.  B..  Trinity.  '91, 
LaPierre,   Julian, 
LaPoint,  John  William  Henry 


P.   &   S..   N.   Y..   'S5. 
Yale.  '96, 
Columb.  Univ.. 
Wash.,  D.  C,  '95, 
Univ.  N.  Y.,  '92, 
Louisville,  '93, 


P.  &  S.,  N.  Y.,  '86, 
Univ.  N.  Y.,  76, 

le.  '02. 
Albany,  '99, 
Buffalo,  '93, 
Univ.  N.  Y.,  '83, 


P.  &  S..  N.  Y., 
Bellevue,  71, 
T.nval    Uni.. 
Montreal,  '92, 
Vict.,  Montreal 


LaRue,  Omer, 

Lauder,    Robert,    M.A..    Wes- 

leyan.    '89,  Yale.  '71, 

Law,   Homer  Lycurgus,  Jefferson,  '69, 

Lawrence,  George  Washington,  Yale,  '90, 
Lawson,    George   Newton.    B.A., 


96, 


'71, 


Yale.    'Pfl. 
Lawton,   Franklin   Lyman, 

Ph.B.,   Yale,  '90, 
LeClair,    Charles    Joseph, 
Lee,  Frank  Herbert, 
Lee,   Harry  Moore, 
Lemmer.   George  Edward, 


Y  lie.    '92. 

Yale,    '93. 
Victoria,  '87, 
Albany,  '88. 
Columbia,  '98. 
Bellevue,  '85, 


Norwich. 
Windsor. 

Middletown. 

Glastonbury. 

New  Haven. 
New  Haven. 
Chaplin. 

Lakeville. 
Hartford. 

West    Haver 
Waterbury. 

New  Haven. 

New  Haven. 

Hartford. 
Norwich. 

Merlden. 
Putnam. 

Bridgeport. 
Hartford. 
East  Berlin. 

M.  Haddam. 

Hartford. 
Danielson. 
Canaan. 
New  London. 
Danbury. 
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Lewis,  George  Francis,  B.A.,'64,Yale,  '65, 
Lewis,  George  Frederick,  B.A., 

Trinity,    '77, 
Lewis,  John  Benjamin, 
Lindsley,   Charles   Augustus, 

B.A.,  Trinity,  '49;  M.A., 
Lindsley,   Chas.   Purdy,   Ph.B., 

Yale.    '75, 
Littlejohn,   Percy   Duncan, 
Lockhart,  Reuben  Arthur, 
Look,   Frank  Byron, 
Loomis,   Francis  Newton, 

B.A.,    Yale,    '81, 
Loveland,    Ernest    Kilburn, 
Loveland,  John   Elijah,   A.B. 

Wesleyan,  '89, 
Lowe,    Henry   Russell, 
Lowe,   Russell   Walter, 
Luby,   John   Francis,   Ph.B., 

Yale,   '76, 
Luther,  Calista  Vinton, 
Lynch,   John  Charles, 
Lyon,    Edwin   Bradbury, 
Lyons,    Andrew   Wolff, 

MacLaren,  William  Stevenson,  P.  &  S.,  N.  Y., 
Maher,  James  Stephen,  Ph.B., 

Yale,  '92, 
Maher,   Stephen  John, 
Mailhouse,  Max,  Ph.B.,  Yale, 

'76, 
Maitland,  Lewis, 
Maloney,   Daniel  Joseph, 
Mansfield,    Howard  Parker, 
Mariani,   Nicola, 
Marsh,    Arthur    Washburn, 
Mason,  Jarvis  King,  Yale,  B.A., 


Yale,  '84, 
Univ.  N.  Y.,  '53, 

Yale,  '52, 

Yale,  '78, 
Yale,  '97, 

Yale,  '91, 

Bowdoin,  '84, 

Yale,  '83, 
Yale,  '97, 

Harvard,  '92, 
Dartmouth,  '82, 
Univ.  N.  Y.,  '89, 

P.  &  S.,  N.  Y.,  '78, 
Worn.  Coll.,  Penn.,  ' 
Univ.  N.  Y.,  '86, 
Berkshire,  '62, 
Columbus,  '76, 


'89, 


Yale,  '96, 
Yale,  '87, 


Yale,  '78, 
Univ.  Pa.,  '95, 
Univ.  N.  Y.,  '96, 
L.  I.  Hosp.  Coll.,  '93, 
Univ.  Naples,  '93, 
Univ.  Vt.,  '82, 


'55;  M.A.,  '59, 
Mason,  Louis  Irving, 
Mathewson,  Earl, 
May,  George  William, 
May,  Jacob  Rush, 
Mayberry,    Franklin    Hayden, 
Mayer,    Nathan, 
McCabe,   Edward  Michael, 

B.A.,   Manhattan,   'S3, 
McCook,   John  Butler, 
McDonald,    Edward  Walsh, 
McDonnell,   Ralph  Augustine, 

B.A.,   Yale.   '90, 
McFarland,    David   Walter, 
McGaughey,    James   David, 
Mcintosh,    Edward   Francis, 
Mcintosh,  James  Fabien, 
McKee,    Frederick    Lyman, 
McKnight,   Everett  James, 

B.A.,    Yale,    '76, 
McMaster,    Gilbert    Totten, 
McNeil,  Archibald, 
McNeil,    Rollin, 
Mead,  Kate  Campbell, 

Meek,    James   Albert, 
Meeks,   Harold  Albert, 

36 


Harvard,  '61, 

P.  &  S..  N.  Y. 
P.  &  S.,  N.  Y.,  ' 
Milwaukee,  '95, 

Chicago,  '76, 
Univ.  Vt.,  '85, 

Cincinnati,  '57, 

Yale,  '87, 

P.  &  S.,  N.  Y.,  ' 

Univ.  N.  Y„  '71, 

Yale,  '92, 
Univ.   N.  Y..   '8! 
Jefferson,  '70, 
Yale,  '97, 
Victoria,  '87, 
P.  &  S.,  N.  Y., 


'91, 
79, 


94, 


'99, 


P.  &  S.,  N.  Y.,  '79. 
Jefferson,  '98, 
Dartmouth,  '96, 
Yale,  '62, 

I  Worn.  Med.  Coll., 
1  Phil.,  '88, 
McGill  Univ..  '75. 
Bellevue,  '90, 


P.  O.  Address. 
Collinsville. 

Stratford. 
Hartford. 

New  Haven. 

New  Haven. 
New  Haven. 
Bridgeport. 
Hartford. 

Derby. 
Watertown. 

Middletown. 
Woodst'k  Vall'y. 
Rldgerield. 

New  Haven. 
i,  Saybrook. 
Bridgeport. 
New  Britain. 
Bridgeport. 
Lltchiield. 

New  Haven. 
New  Haven. 

New  Haven. 
Middletown. 
Waterbury. 
Ridgefield. 
New  Haven. 
New  Haven. 

Suffleld. 
;-;.   Coventry. 
Durham. 
Willimantic. 
Bridgeport. 
Burnside. 
Hartford. 

New  Haven. 

Hartford. 

Waterbury. 

New  Haven. 
Greens  Farms. 
Wallingford. 
New  Haven. 
N.G'syenordale. 
Hartford. 

Hartford. 
New  Haven. 
New  Haven. 
New  Haven. 

Middletown. 

Stamford. 

Meriden. 
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Miles.  Henry  Shillingford, 

Ph.G.,    n:    Y.,    '88, 
Miller,  George  Root, 
Miller,  William  Radley, 
Minor,    George    Maynard, 
Mitchell,    James    Thomas, 
Monagan,    Charles    Andrew, 

B.S.,    Trinity,    '93, 
Mon.ihan.  David  Henry,  MA. 

Manhattan,   '83, 
Monahan,  Joseph  Bernard, 
Moody,    Mary    Blair, 
Moore,  Homer  Franklin, 
Moore,  Howard  Doolittle, 
Moore,   James   Albert,   B.A., 

Yale,    '92, 
Morasse,  Lewis  Ovid, 
Morgan,  William  Dennison, 

A.B.,    Trinity,  '72, 
Morlarty,  James  Ltgouri, 
Morrell,    Frederick   Augustus, 

B.A.,   Oberlin,   '91;   M.A., 
Moser,  Oran  Alexander. 
Moulton,    Edward    Seymour. 

B.  A..  Oberlin,  '91, 
Mountain,   John  Henry, 
Mulcahy,    Thomas    AloyslUS, 
Munger,   Carl   Eugene,   Ph.B., 

Yale.   '80. 
Munson,    Leonard    Walter. 
Murphy,   James, 
Murphy,   Michael  Daniel, 
Murphy,    Walter    Graham, 

Nadler,  Alfred  Goldstein,  B.A., 

Yale,   '93, 
Naylor,   James   Henry, 
Nelson,    Abiel   Ward, 
Nettleton.    Franris    Irving. 

Ph.    B..    Vale,    '94. 
Nettleton,    Irving  LaField, 
Newton,    Cyrus   Brownlie, 
Newton,  Matthew  Turner, 
Nichols.  Edward  Payson,  A.B., 
Col.    N.    J-.    (Princeton) 

'48;  A.M.,  '51, 
Nickerson,    Nehemiah, 
Nicoll,    John, 

Noble,   Henry'  Smith,    A.B.,   '59, 
Nolan,   Daniel  Andrew,   Ph.G., 

Phil.,  '93, 
North,  Caroline, 
North,   James  Howard, 
North,  John  Leopold, 
Norwood.  Paul, 

L.L.B.,   State  TTniv..   Iowa  '90. 
Noxon,    George    Henry, 


Medical  Graduation. 


'91, 
'88, 


P.  &  S.,  N.  Y 
P.  &  S.,  N.  Y. 
Albany,  '98, 
L.  I.  Hosp.  Coll.,  '8 
Univ.  N.  Y.,  '91, 

Univ.  Pa.,  '98, 

Dartmouth,   '00, 
Dartmouth,  '94, 
Buffalo,  '76, 
Wash.  Univ.,  Mo., 
Bellevue,  '97, 

Yale,  '94, 
Univ.  Vict.,  '84, 

P.  &  S.,  N.  Y.,  '7C, 
Harvard,  '96, 


"IS. 


P.  O.  Address. 

Bridgeport. 

Hartford. 

Southington. 

Waterford. 

Middletown. 

Waterbury. 

i  fridgeport. 
New  Haven. 
New  Haven. 
Bethel. 
Torrington. 

New  Haven. 
Putnam. 

Hartford. 
Waterbury. 


Ii.  I.  Hosp.  Coll.,  '85,       Putnam. 
Yale,    02,  East    Windsor. 


Tale,   '94, 
Jefferson,  '96, 
P.  &.  S„  N.  V. 


New    II 
Middletown 
•01,        Hartford. 


n. 


P.  &  S.,  N.  Y.,  'S3,  Waterbury. 

Georgetown  Univ.,  '96,  Stamford. 
Univ.  Pa.,  '95,  Portland. 

Bellevue,  '84,  Middletown. 

Albany  Med.  Coll.,  '90,    E.  Hartford. 


Yale,  '96, 
Univ.  Vt.,  '95, 
Harvard,  '61, 

Val.-.    '97, 

L.  I.  Coll.  Hosp.,  '98, 

Yale.  '56, 

Yale,  '51, 


P.  &  S..  N.  Y.,  '52, 
N.  Y.  Med.  Coll.,  '57, 
Yale,  '54, 
P.  &  S.,  N.  Y.,  '71 

Med.  Chlr.  Col.,  Pa., 
Tufts',  '98, 
L.  I.  Hosp.  Coll.,  '73, 
Louisville,  '94, 

Omaha  Med.  Coll.,  '87, 
Bait.  Med.  Coll.,  '93, 


New  Haven. 
Hartford. 
New  London. 

Shelton. 
Bridgeport. 
Stafford  Springs. 
Suffleld. 


Killingworth. 
Meriden. 
New  Haven. 
Middletown. 

Middletown. 
Wallingford. 
Goshen. 
Avon. 

Ansonia. 
Darien. 


Ober.    George   Eugene, 
O'Connell,   Thomas   Smith, 
O'Connell,  Timothy  Grattan, 
O'Connor.  Matthew  Charles, 

A  P.  .   St.   Francis  X..  N. 

Y.,    '69, 


Univ.  Vt..  '90, 

P.  &  S.,  Bait.,  '92, 

Yale,  '99, 


P.  &  S„  N.  Y.,  '73, 


Bridgeport. 
E.  Hartford. 
Thomaston. 


New  Haven. 
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O'Connor,    Patrick   Thomas, 
O' Flaherty,    Ellon    Pembroke, 
O'Flaherty,    John, 
O'Hara,    Bernard    Augustine, 
0*Hara,    William     James     Aloy- 

sius, 
O'Laughlin,   Thomas   Francis, 
Osborn,   George  Wakeman, 

B.  A.,  Tale,  '84,  P.  &  S.,  N.  Y.,  '87, 

Osborne,   Oliver  Thomas,  Yale,  '84, 

Otis,    Samuel    Dickinson,  Univ.  N.  Y.,  '77, 

Overlook,    Selden   Barden,  Bellevue,  '89, 


Bellevue,  '92, 
Cornell,    '01, 
Albany,  '64, 
Bellevue,  '82, 

P.  &  S„  Bait.,  '93, 
Univ.  N.  Y.,  '96, 


N.  Y.  Med.  Coll.,  '54, 
P.  &  -'  .  N.  Y..  '80, 


Dartmouth, 
Yale,   '97, 
Yale.  '81, 
Univ.  N.  Y. 


'1900, 


80, 


Paddock,    Lewis    Sloat,    M.A. 
Page,  Charles  Ithamar, 
Paine,    Robert    Child, 
Pallman,  Theodore  Dominie, 
Park,    Charles   Edwin, 
Parker,   Theodore   Raymond, 
Parmele,  George  Luther, 

D.M.D.,   Harvard,   '70, 
Parsons,   Edward   Field,   A.B 

Williams,    '48, 
Teck,   Anthony,    B.A., 

Hamilton,    '72, 
Peck,    Robert   Ellsworth, 

Ph.B..    Yale,    '90, 
Peckham,    Lucy    Creemer, 
Perdue,    Robert    Ernest, 
Perkins,  Charles  Harris, 
Perkins,  William  Sheldon  Clark.P.  &  S.,  N.  Y.,  '60, 
Phelps,   Charles  Dickinson.B.A., 

Amherst,    '89;    M.A., Amherst 


L,.  I.  Hosp.  Coll.,  '69, 

P.  &  S..  N.  Y.,  '58, 

Univ.  N.  Y.,  "75, 

Yale,  '93, 

Worn.  Med.,  Pa.,  '85, 

Starling,  '92, 

P.  &  8.,  N.  Y.,  '91, 


'97, 
Philip,    Rosavelle   Gardner, 

Phillips,    Alfred    Noroton, 

Pierce,   Elbridge   Worthington 

Pierson,    Samuel. 

Pinney,   Royal   Watson, 

Pitman,  Edwin  Parker.B.A.,' 
Dartmouth,  'S6. 

Piatt,    William   Logan, 

Plummer,    Paul, 

Plumstead,   Matthew  Wood- 
bury, 

Pomeroy,  Nelson  Asa, 

Poore,    John   Robinson, 

Porter,   George   Elmer,   B.S., 
Dartmouth,    '88, 

Porter,    George    Loring,    B.A., 
Brown    Univ.,    '59, 

Porter,  Isaac  Napoleon,  B.A., 
Lincoln    Univ.,    '90, 

Porter,   William,   Jr., 

Potter,    Frank   Edward, 

Powers,   Frederick, 

Pratt,    Arthur   Milon. 

Pratt.    Edward    Loomis, 

Pratt,  Elias, 

Purinton.    Charles    Oscar, 
Ph.  B.,  Yale.  97, 

Rainville,   Frederick   E., 


P.  &  S..  N.  Y.,  '95, 
i  Worn.  Med.  Coll., 
I  N.  Y.  Inf.,  '75, 
P.  &  S.,  N.  Y.,  '83, 
Univ.  N.  Y..  '85, 
P.  &  S.,  N.  Y.,  '81, 
P.  &  S.,  N.  Y.,  '88, 

Dartmouth,  91, 
P.  &  S..  N.  Y..  '81, 
Univ.  Vt.,  '94, 

Jefferson,  '87, 

P.  &  S.,  N.  Y.,  '96, 

Harvard,  '94, 

Dartmouth,  '91, 

Jefferson.  '62, 

Yale.  "93, 

Chic.  Med.  Coll..  '81, 
P.  &  S..  N.  Y.,  '89. 
P.  &  S.,  N.  Y.,  '70. 

Bellevue.  '92, 
Univ.  N.  Y.,  '84, 
P.  &  S.,  N.  Y.,  '87, 

Yale.    1900, 
Univ.  Vt.,  '91, 


P.  O.  Address. 

Waterbury. 

Hartford. 

Hartford. 

Waterbury. 

Bridgeport. 
Rockville. 

Bridgeport. 
New  Haven. 
Meriden. 
Pomfret. 

Norwich. 
Litchfield. 
Thompson, 
New  Haven. 

New  Haven. 

Willimantic. 

Hartford. 

Thompson  ville. 

Norwich. 

New  Haven. 
New  Haven. 
Southport. 
Norwich. 
Norwich. 


West  Haven. 

Stamford. 

Stamford. 

Meriden. 

Stamford. 

Derby. 

New  Haven. 
Torrington. 
Collinsville. 

E.  Haddam. 
Waterbury. 
Waterbury. 

Warehouse  P't. 

Bridgeport. 

New  Haven. 

Hartford. 

Portland. 

Westport. 

n»pr>  River. 

Winsted. 

Torrington. 

West    Hartford. 
Wauregan. 
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Ramsay,  Otto  Gustaf, 

M.A.,   Tale,   '01,   Hon., 
Rand.    Richard    Foster, 

Ph.B..   Yale    95. 
Randall,    William    Sherman, 

Ph.B.,    Yale,    '83, 
Rankin.   Charles  Goodrich, 

A.B.,  Williams, '84,  A.M.,'81! 
Keardon,    Thomas    Francis, 
Reeks,  Thomas  Eben, 
Reidy,  David  Dillon, 
Reiily,    Francis    Henry, 
Heilly,    James   Michael, 
Reinert,    Emil    Gustav, 
Reynolds,    Herbert    Sumner, 
Rice,    Watson    Emmons, 
Richards,    William   Spencer, 
Ring,  Henry  Wilson,  A.B. 
3owdoin,   V'.i,   M.A.,   Bow 
doin,    '82, 
Rising,    Harry  Breed, 
Rising,    Henry   Martin, 
Robbins,    Charles    Henry, 
Robbins,  George  Orrin, 
Robbins,  James  Watson, 
Roberts,   Edward  Kilbourne, 

Ph.B.,   Yale,   '78, 
Robinson,   Joseph, 
Robinson,   Myron   Potter, 
Robinson,   Myron   Winslow, 
Robinson,    Paul   Skiff,   Pli.L!., 

Yale,   '89, 
Robinson,    Ricnzi, 
Rockwell,    Thomas    Francis, 
Rodman,    Charles    Shepard, 
Rogers,  Francis  Joseph, 
Rogers,    Frederick, 
Rogers.    Thomas   Weaver, 
Root,    Edward    King, 
Root,  Joseph  Edward,  B.S., 

Boston    Univ.,    '76, 
Rose,    John   Henry, 
Rowley,   Alfred  Merriman, 
Ruickoldt,    Arthur, 
Ruland,   Fred  Davis, 
Russell,    George    Washington, 
Russell,    Gurdon    Wadsworth. 

Trinity.  B.A.,  '34;  M.A.,  '37, 
Russell,  Thomas  Hubbard, 

Ph.B.,   Yale,  '72, 
Russell,    William    Spencer, 
Ryan,  Patrick  Joseph, 
Ryan    Timothy  Mayher, 

\.B  Lovola.  Coll.. 
Ryder,  Charles  Ambler, 
Sanford,  Leonard  Luther,  B.A. 

Yale,    '90, 
Sanford,   Ward  Harding, 
Schavoir,   Frederic, 
Scoville,   Clarence   Henry, 
Scranton,    William    Benton. 

A.B.,    Yale,    '7S. 
Sears,   Cushman  Allen, 
Seaver.  Jay  Webber,   B.A., 

Yale,   '80,   M.A.,   '93, 


Medical  Graduation. 
Univ.  Va.,  '90, 
Johns  Hopkins.    00, 
Yale,  'S3, 

Chic.  Med.  Coll.,  '86, 

Univ.  Vt.,  '94, 

Univ.    uld..    'Ul, 

Med,    Chi..    Phil.,    '93, 

V.il.-.    '97. 

Yale  '78 

Bait.'  Med.  Coll.,  '95, 

Univ.  N.  Y.,  '81, 

Univ.  Mich.,  '72, 

Univ.  N.  Y.,  '89, 


Me.  Med.  Coll.,  'SI, 

Yale,  '95, 

Yale,  '68, 

Med.  Coll.,  Bait.,  '95, 

Yale,  '79, 

Bellevue,  'SO, 

Yale,  '80. 

■   .   N.   V.,    :is, 
Yale,  '!I5, 
Berkshire,  '60. 

Yale,  '91, 

L.  I.  Hosp.  Coll.,  '69, 
Univ.  N.  Y.,  '81, 
P.  &  S.,  N.  Y.,  '63, 
Univ.  Pa.,  '73. 
Univ.  N.  Y.,  '63, 
P.  &  S.,  N.  Y.,  '90, 
Univ.  N.  Y.,  '79, 

P.  &  S..  N.  Y„  '83, 
Univ.  N.  Y..  '92, 

Univ.  Vt.,  '97. 
Univ.  Vt..  '97. 
P.  &  S.,  N.  Y.,  '89, 

Bellevue,  '96, 

Yale,  '37, 

Yale,  '75. 
Yale,  'SO, 
Niagara,  '98, 

•  l         nore    '02 
Yale,  '98, 

'  Yale,  '93, 
Rait.  Med.  Coll..  '95, 
P.  &  S.,  Bait.,  '87. 
Bait.  Med.  Coll.,  '92, 

P.    *    S  .    X.   v.,   'si, 
Univ.  N.  Y.,  '62, 

Yale,  '85, 


P.  O.  Address. 
New  Haven. 
New    Haven. 
Shelton. 

Glastonbury. 
Thompsonville. 
Ni  w    Britain. 
Winsted. 
New    Haven. 
New  Haven. 
Hartford. 
Clinton. 
Stamford. 
W.  Winsted. 


New  Haven. 
So.  Glastonbury. 
So.  Glastonbury. 
New  Haven. 
Waterbury. 
Naugatuck. 

New  Haven. 
'■  \':-:-t   Cornwall 
Windsor  Locks. 
Noroton. 

Now  Haven. 

Danielson. 

Rockville. 

Waterbury. 

Stamford. 

Willlmantic. 

New  London. 

Hartford. 

Hartford. 
Hartford. 
Hartford. 
New  Haven. 
Westport. 
Waterbury. 

Hartford. 

New  Haven. 
Wallingford. 
Hartford. 

Torrington. 

Cornwall  B'dge 

New  Haven. 
New  Haven. 
Stamford. 
New  Canaan. 

F!.    Hartford. 
Portland. 

New  Haven. 
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Sedgwick,  James  Theodore, 
Segur,  Gideon  Cross, 
Selleck,  Nathaniel, 
Sellew,    Phillip   Hamilton, 
Shahan,    Dennis  Joseph, 
Shannon,   James  Bernard, 
Sharpe,    Elmer  Thomas, 
Sheedy,    George   Francis, 

Ph.B.,   Yale,    '99, 
Sheehan,  William  Joseph,  B.S. 

Manhattan  Col.,  '92, 
S.helton.  Gould  Abijah,  Mi.A., 

Tale.   "91, 
Shepard,   Durell, 
Shepai'd,  John  Mcintosh, 
Shepherd,    George   Rubens, 
Sherer,   Henry  Clifford, 
Sherrlll,   George, 
Simpson,    Frederick   Thomas, 

B.A.,  Yale,   '79, 
Skinner,    Clarence   Edward, 
Skinner,    Leander  Zebinah, 
Slattery,  Morris  Dove, 
Sleeper,   George  Everest, 
Sloan,   Thomas  George, 
Smith,    Andrew    Jackson, 
Smith.  Edward  Dorland,  A.B. 

Yale,   '96, 
Smith,  Earl  Terry, 
Smith,   Edward   Everett, 
Smith,   Edwards   Montrose, 
Smith,  Edward  Wier,  A.B., 

Yale,  '78, 
Smith,  Ernest  Herman,  A.B., 

Amherst,    '85, 
Smith,   Frank   Lewis, 
Smith,  Frank  Llewellyn, 
Smith,   Frederick  Sumner, 

B.A.,  Yale,  '79, 
Smith.  Herbert  Eugene, 

Ph.B.,   Yale,  '79, 
Smith,  Henry  Hubert, 
Smith,  Howard  Franklin, 

B.A.,  Yale,   '94, 
Smith,    Junius   Foster, 
Smith,   Marvin, 
Smith,   Newton  Phineas, 
Smith,    Oliver   Cotton, 
Smyth,  Herbert  Edmund, 
Snow,   Frank   Simeon, 
Spencer,   William   David, 
Sperry,  Frederick  Noyes, 
Sprenger,    William, 
Spring,   Frederick, 
Standish,   James   Herbert, 
Stanley.   Charles  Everett, 
Stanton,    George    Dallas, 
Stanton,    John   Gilman, 

B.A.,    Amherst,    '70, 
Stanton,   Thomas  Francis, 
Staub,   George  Edwards, 
Steadman,   Willard   George, 
Stearns,  Henry  Putnam, 

B.A.,  Yale,  '53;  M.A.,  '56, 


Medical  Graduation. 
Univ.  N.  Y.,  '85, 
P.  &  S.,  N.  Y.,  '82, 
Univ.  N.  Y.,  '89, 

Jefferson,  '90, 
Uni.,  Vt.,  '85, 
Victoria,  '89, 
Univ.  N.  Y.,  '96, 


Yale,    '02, 

Yale,  '95, 

Yale,  '69, 
Yale,  '64, 
Univ.   N.  Y. 
Yale,  '66. 
Univ.  N.  Y., 
P.  &  S.,  '91, 


'90, 
92, 


Me.  Med.  Coll.,  '84, 
Yale,  '91, 

Bait.    Med.    Pol..    '94, 
Yale,  '93, 
Dartmouth,  '95, 

P.  &  S.,  N.  Y.,  '99, 

P.  &  S.,  N.  Y.,  '63, 

Yale,  '99, 

Yale,  '97, 

L.  I.  Hosp.  Coll..  '71, 
P.  &  S.,  N.  Y.,  '82, 

McGill,  Mont.,  '82, 

P.  &  S„  N.  Y.,  '89, 
Univ.  N.  Y.,  '75, 
Albany,  '83, 

Yale,  '82. 

Univ.  Pa.,  '82, 
Jefferson,  '77, 

Yale,  "96, 

L.  I.  Hosp.  Coll.,  '90, 
Univ.  N.  Y.,  '83, 
P.  &  S.,  N.  Y.,  '82. 
L.  I.  Hosp.  Coll.,  '83, 
McGill.  Univ.,  '84, 
Albany,  '89, 
P.  &  S.,  N.  Y„  '76, 
Yale,  '94, 
Univ.  Vt.,  '91, 
Univ.  N.  Y.,  '85, 
Univ.  N.  Y.,  '95, 
Univ.  Pa.,  '76, 
Bellevue,   '65, 


P.  O.  Address. 
Litchfield. 
Hartford. 
Danbury. 
Salisbury. 
Norwich, 
Danielson. 
Derby. 

Bridgeport. 

New  Haven. 

Shelton. 
West  Haven. 
Madison. 
Hartford. 
South  .Norwalk. 
Stamford. 

Hartford. 
New  Haven. 

Windsor. 

New  Haven. 

Hartford. 

E.  Manchester. 

Bridgeport. 

Bridgeport. 
Hartford. 
South  Wilton. 

Bridgeport. 

Meriden. 

Redding. 
Stafford  Sp'gs. 
Bridgeport. 

Chester. 

New  Haven. 
New   Haven. 

Hartford. 

Brookfleld. 

New  Haven. 

Norwich. 

Hartford. 

Bridgeport. 

Hartford. 

Saybrook. 

New  Haven. 

New  Haven. 

Naugatuck. 

Hartford. 

Mlddletown. 

Stonington. 


Wurtzburg,  '73,  New  London. 

P.  &  S.,  Baltimore,  '96,  Bridgeport. 

L.  I.  Hosp.  Coll.,  '93,        New  Milford. 

Bellevue,  '74,  Southlngton. 


Yale,  '55, 


Hartford. 
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Steele.   Henry  Merriman, 

Ph.B.,   Yale   94. 
Steiner,   Walter  Ralph. 

A.B.  .Yale,  '92.  M.  A.  .Yale.  '95 
Stetson,   James   Ebenezer, 
Stevens.   Frank   William, 
St.  John,   Samuel   Benedict, 

B.A.,  Yale,  '66, 
Stone.   Jay   Stephen, 
Storrs,    Eckley   Raynor, 
Stratton.  Edward  Augustus, 
Street,   Philo  William, 
Stretch.   James. 

Strosser.   Hermann, 
Sullivan,   Daniel. 
Sullivan.   Daniel   Francis, 

A.B.,    Niagara    Univ.,    '89, 
Sullivan,    John   Francis,    B.A., 

Yale.  '90. 
Sumner,    Charles    Fletcher, 
Swain,   Henry   Lawrence, 
Swasey,   Erastus  Perry, 
Swett,   Joslah, 
Taft,    Charles   Ezra, 
Tanner,   Alfred   Herbert, 
Taylor,    John    Clifton, 
Teele,   Julia  Ernestine, 

A.B.,    Tabor,    '85, 
Tenney,   Arthur  John, 

Ph.B.,   Yale,  '77, 
Thibault,    Louis  Joseph, 
Thompson,   George, 
Thompson,    Emma   Jane, 

Thompson,    Harriet    Adaline, 

Thomson,   Edward    Sanford, 
Thomson,    Hiram   Benson, 
Tiffany,    Frank    Monroe, 

A.B.,    Amherst,    '91, 
Tingley,   Witter  Kinney, 
Tinker,  William  Richard, 
Topping,    Jacob   Reed, 
Townsend,   Charles  Rodman, 
Townsend,    George    Hodgson, 
Townsend,  Jos.  Hendley,  B.A., 

Yale,   '85, 
Tracey,    William  Joseph, 
Tracy,   Andrew   William, 
Treadway,     William     A.     Buck 

ingham, 
Trecartin,   David   Munson, 
Tudor,  Mary  Starr, 

Tukey,  Frank  Martin,  B.A., 

Bowdoin,    '91, 
Turner,  Arthur  Robert, 

A.B.,  Amherst.    SI. 
Turner,    Sylvester  Wooster, 

B.A.,    Yale,   '42, 
Tuttle.    Albert   Lake, 
Tuttle.   Charles  Ailing,  Ph.B., 

Yale.  '88, 
Tyler,  Jr.,  Heman  Augustln, 


Medical  Graduation. 


P.  O.  Address. 


Johns  Hopkins.   '02, 

New   Haven. 

Johns  Hopkins,  '98, 

Hartford. 

Yale,  '81, 

New  Haven. 

Yale.    '00, 

Bridgeport. 

P.  &  S„  N.  Y.,  '75, 

Hartford. 

P.  &  S„  N.  Y„  '65, 

New   Britain. 

Jefferson,  '90, 

Hartford. 

Univ.  N.  Y.,  '83, 

Danbury. 

Univ.  Vt.,  '92, 

Suffleld. 

Univ. Coll., Richmond, 

Va.,    '02. 

Stafford    S 

Univ.  Berlin,  '84, 

New   Britain. 

Univ.   N.   Y..   '97, 

New   London. 

Niagara  Univ.,  '91, 

Hartford. 

P.  &  S..  N.  Y.,  '94, 

New  Haven. 

Univ.  W.  N.  Y.,  '40, 

Bolton. 

Yale,  '84. 

New  Haven. 

P.  &  S.,  N.  Y.,  'f,9, 

New  Britain. 

Univ.  Vt.,  '78, 

N.  Hartford. 

Harvard,  '86, 

Hartford. 

Bellevue,  '74, 

Brooklyn. 

Mich.  Univ.,  '91, 

New  London. 

Women's    Med.    Coll 

., 

Pa.,  '88, 

New  Haven. 

Yale,  '83, 

Branford. 

tale,    1900, 

Waterbury. 

Me.  Med.  Coll.,  '89, 

Taftvllle. 

i  Women's  Med.  Coll., 

(N.  Y.  Inf.,  '96, 

I [art  ford. 

Women's  Med.  Coll., 

Penn..  '93, 

Bridgeport. 

P.  &  S.,  N.  Y„  '92. 

New  Haven. 

Trln.  Un.,  Tor.,  'SS, 

New  London. 

Univ.  Pa.,  '96, 

Stamford. 

Bellevue,  '86, 

Norwich. 

Univ.  N.  Y.,  '80, 

S.  Manchester. 

Univ.  N.  Y.,  '82, 

Bridgeport. 

Albany,  '95, 

Bridgeport. 

Bellevue.  '93, 

Stony   Creek. 

Yale,  '87, 

New  Haven. 

Univ.  N.  Y.,  '89, 

Norwalk. 

McGill,  Mont.,  '73, 

Meriden. 

Univ.  Mich.,  "83, 

Stamford. 

Dartmouth,  '94, 

Bridgeport. 

Women's  Med.  Coll., 

Phila.,  *93, 

South  Windsor. 

Harvard,  '94, 

Bridgeport. 

Univ.  Paris,   '94, 

Norwalk. 

Yale,  '46, 

Chester. 

Albany,  '88. 

Mllford. 

Yale,  '91. 

New  Haven. 

Yale,  '98, 

Hartford. 
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VanSlrander,  William  Harold, Univ.   Vt.,  '00, 


Van   Vleet,    Peter  P., 
Varno,    Henry    George, 
Verdi,  William  Francis, 
VonTobel,  Albert  Eugene, 
B.A.,  Yale,   '96, 

Wade,    John    Alexander, 
Wadhams,    Sanford    Hosea, 
Wadhams,  Noah  Samuel,  Ph.B 

Yale,   '97, 
Waite,    Prank   Louis, 
Walsh,    Frederick    William, 
Walsh,  Thomas  Patrick, 
Warner,    Charles    Norton, 
Warner,   George   Howell, 
Wason,    David  Bough  ton, 
Waters,    John   Bradford, 
Watson,    Wilbur    Seymour, 
Weaver,    William  Myron, 
Webb,   Daniel  Meigs,   B.A.,Yale, 


Bellevue,  '69, 
P.  &  S.,  Bait.,  '82, 
Yale,  '94, 

Yale,   '99, 

Bellevue,  '93, 
Yale,  '96, 

Yale,  '00, 
Bellevue,  '88, 
P.   &   S.,   Bait.,   '85, 
Qniv.   Vt.,   '02, 
Jefferson,  "96, 
Yale,  '97. 
P.  &  S.,  N.  Y.,  '00, 
Univ.  Vt.,  '90, 
L.  I.  Hosp.  Coll.,  '87, 
Yale,  '97, 


'46, 

Weidner,  Calvin, 
Weir,   Janet   Marshall, 


Yale,  '49, 

Univ.  Indianapolis,  '93, 
Queen's  Un„  Kingston, 

Ont..  '91, 


Yale,  '76, 

P.  &  S.,  N.  Y.,  '78, 


Welch,   Edward  Hubbard 
Welch,   George   Kellogg, 
Welch,   Harry  Little, 

A.B.,    Yale,    '97,  Yale,  '94, 

Welch,    William   Collins,  Yale,  '77, 

Weldon,   John,  Univ.  N.  Y.,  '83, 

Weldon,    Thomas    Henry,  Univ.  N.  Y.,  '83, 

Wellington,  William  Winthrop,  Univ.  Vt.,  '89, 
Wells.   Ernest  Aldcn,   A.B., 

Yale,   '97,  Johns  Hopkins. 

Wheeler,    Franklin,    B.A.,    Yale. 


'47;   M.A.,   Yale,    '67, 
Wheeler,  Frank  Henry,  B.A., 

Yale,   '80, 
Wheeler,  Lewis  Hawley, 
White,     Benjamin    Walker, 
White,    Robert    Creighton, 
Whiton,   Francis  Henry, 
Whittemore,  Edw.  Lancaster 

Ph.    B.,    Yale.    '92, 
Whittemore.   Frank  Hamilton, 
Wight,  George  DeWitt, 
Williams  Marian  Walker, 

A.    B.,    Redcliffe.    97. 
Williams,    Allen   Hamilton, 

A.    B.,    Harvard,    91, 
Wilmot,   Louis   Howard, 
Wilson,  Frederick  Morse, 

A.B.,    Colby,    '71. 
Wilson,  John  Joseph, 
Wilson,    Samuel    Allen, 
Wilson,  William  Patrick, 
Wilson,    William   Virgil, 
Winchell,  Alverd  Ezra,  A.B., 

Wesleyan,    '57, 
Winne,  William  Nelson, 
Winship,    Ernest   Oliver, 
Witter,  Orrin  Russell, 
Witter,  William, 


P.  &  S.,  N.  Y.,  '52, 

Yale,  '82, 

Yale,  '97, 

L.  I.  Hosp.  Coll.,  '86, 

Univ.  Vt.,  '89, 

Dartmouth,  '72, 

Univ.  Va..   '94, 
Bellevue.  '74, 
Bellevue,  '87, 

Johns  Hopkins,  '01, 

Harvard,    '01, 
Univ.  N.  Y.,  '91, 

Harvard,  '75, 
P.  &  S.,  Bait.,  '86, 
Yale,  '52, 

P.  &  S.,  Bait.,  '90, 
Yale.  '67, 

P.  &  S.,  N.  Y.,  '65, 
Univ.  N.  Y.,  '97, 
Univ.  Vt.,  '00, 
P.   ,v   S..    X.    Y„   '01. 
Yale,  '65, 


Hartford. 
Stamford. 
Thompsonville. 
New  Haven. 

Meriden. 

Danbury. 
Torrington. 

Goshen. 

Hartford. 

Kockville. 

Middletown. 

Litchfield. 

Bridgeport. 

Bridgeport. 

Hartford. 

Danbury. 

Hartford. 

Madison. 
Manchester. 

Hartford. 
W.  Wlnsted. 
Hartford. 

New  Haven. 
New  Haven. 
Willimantlc. 
S.  Manchester. 
Terryville. 

Hartford. 

Farmington. 

New  Haven. 

Westport. 

Bridgeport. 

Wlllimantic. 

Manchester. 

New  Britain. 
New  Haven. 
Bethel. 

Hartford. 

Hartford. 
Ansonia. 

Bridgeport. 
Bristol. 

Windsor. 
Wallingford. 

West  Haven. 

New  Haven. 
New  Haven. 
Rockville. 
Chaplin. 
Norwich. 
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Wolff,  Arthur  Jacob, 


Medical  Graduation. 
I  Tex.  Med.  Coll.,  '76, 
I  Bellevue,  '83, 

Univ.  N.  T.,  '79, 


Wooster,  Charles  Morris, 
Wordin,  Nathaniel  Eugene, 

B.A.,  Tale,'70;  Tale,M.A.,'72,  Jefferson,  '73, 
Wright.   Frank  Walden,  Bellevue,    '80, 

Wright,   John  Winthrop, 

A.B.,    Amherst,    '77,  Univ.,  N.  T.,  '80, 

Wright,    Theodore    Goodelle,       Univ.  N.  T.,  '66. 
Wurtenberg,  William  Charles, 

Fh.B.,  Tale,  '89,  Tale,  '93, 


P.  O.  Address. 

Hartford. 
Tariffville. 

Bridgeport. 

New   Haven. 

Bridgeport. 
Plainvllle. 

New  Haven. 


Toung.  Charles  Bellamy,  P.  &  S..  N.  T.,  '94,  Middletown. 

Members   noticing   any    errors    or   omissions    In    any    part   of   this 
record  will  please  inform  the  Secretary  for  correction  in   future  lists. 


YALE  UNIVERSITY. 

DEPARTMENT  OF  MEDICINE. 


The  Yale  Medical  School  is  a  department  of  Yale  University. 
Students  of  this  Medical  School,  therefore,  have  all  the  advan- 
tages of  residence  in  a  large  university,  such  as  the  use  of  the 
Libraries,  the  Gymnasium,  the  University  Dining  Hall,  and  the 
Museums.  They  are  also  admitted  to  any  lectures  on  matters 
of  current  interest. 

The  curriculum  is  graded  and  is  based  on  the  assumption  that 
medical  sciences  are  best  taught  by  the  same  methods  as  other 
sciences,  namely,  by  the  personal  work  of  the  student  under  the 
careful  supervision  of  his  instructors. 

The  school  has  well  equipped  laboratories,  abundantly  supplied 
with  materials  for  instruction  and  research.  The  clinical  in- 
struction is  carried  on  chiefly  at  the  New  Haven  Hospital  and 
the  New  Haven  Dispensary.  Class  instruction  in  the  Hospital 
is  conducted  in  the  Farnam  Operating  Theater  and  the  Medical 
Amphitheater  recently  erected  by  the  University.  The  New  Ha- 
ven Dispensary  now  occupies  the  new  University  Clinic  which  has 
been  erected  near  the  Hospital. 

The  minimum  requirement  for  matriculation  is  the  high- 
school  course  or  its  equivalent.  For  information  concerning  the 
curriculum,  tuition  fees,  honors  and  prizes,  see  the  annual  an- 
nouncement,  which  will  be  furnished  on  application   to  the  Dean. 


DEPARTMENT    OF    MEDICINE. 

Arthur  Twining  Hadley,  President. 

Herbert  Eugene  Smith,  M.D.,  Dean,  of  the  Medical  He/tool  and  Professor 
of  Chemistry. 

Charles  Augustus  Lindsley,  M.D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  Emeritus,  and  Lecturer  on  Sanitary  Science. 

William  Henry  Carmalt,  M.D.,  Professor  of  the  Principles  and  Practice 
of  Surgery. 

Thomas  Hubbard  Russell,  11.  D. ,  Professor  of  Clinical  Surgery  and 
Lecturer  on  Surgical  Anatomy. 

Russell  Henry  Chittenden,  Ph.  D. ,  Professor  of  Physiology. 

John  Slade  Ely,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine. 

Oliver  Thomas  Osborne,  M.D.,  Professor  of  Materia  Medica  and  Thera- 
peutics. 

Henry  Lawrence  Swain,  M.D.,  Clinical  Professor  of  Laryngology  and 
Otology. 

Arthur  Nathaniel  Alling,  M.D.,  Instructor  in  Ophthalmology. 

Harry  Burr  Ferris,  M.D.,  Professor  of  Anatomy. 

Otto  Gustaf  Ramsay,  M.D.,  Professor  of  Obstetrics  and  Gynecology. 

Ralph  Augustine  McDonnell,  M.D.,  Clinical  Professor  of  Dermatology. 
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Charles  Joseph  Bartlett,  M.D.,  Professor  of  Pathology. 
Yandell  Henderson,  Ph.D.,  Assistant  Professor  of  Physiology. 

Francis  Baoon,  M.  D.,  Lecturer  on  Medical  Jurisprudence. 

Samuel  Benedict  St.  John,  M.D.,  Lecturer  on  Ophthalmology. 

George  Rubens  Shepherd,  M.D.,  Lecturer  on  Life  Insurance   Examina- 
tions. 

Max  Mailhouse,  M  D.,  Clinical  Lecturer  on  Neurology. 

Edward  Michael  McCabe,  M. D.,  Clinical  Assistant  in  Ophthalmology. 

Louis  Bennett  Bishop,  M.  D.,  Instructor  in  Pediatrics. 

Leonard  Woolsey  Bacon,  Jr.,  M. D. ,  Instructor  in  Operative  Surgery. 

Charles  Dickinson  Phelps,  M.D.,  Instructor  in  Physical  Diagnosis. 

Frederick  Stearns  Hollis,  Ph.D.,  Instructor  in  Chemistry. 

Robert  Ellsworth  Peck,  M  D.,  Instructor  in  Neurology. 

William  Sprenger,  M.D.,  Instructor  in  the  Uses  of  X-Iiays. 

Samuel  Mowbray  Hammond,  M.D.,  Instructor  in  Clinical  Medicine. 

Ernst  Herman  Arnold,  M. D. .  Instructor  in  Orthopaedic  Surgery. 

Allen  Ross  Diefendorf,  M  D.,  Lecturer  on  Psychiatry. 

Frederick  Noyes  Sperry,  M.  D.,  Demonstrator  of  Anatomy  and  Instructor 
in  Laryngology  and  Otology. 

Edward  Francis  McIntosh,  M.  D.,  Instructor  in   the  Diseases  of  the  Stom. 
ach 

Clarence  Oilman  Spalding,  Ph.  B.,  Demonstrator  of  Pharmacy. 

Thomas  George  Sloan,  M.  D.,  Instructor  in  Anesthesia. 

Thomas  Vincent  Hynes,  M.  D.,  Instructor  in  Obstetrics. 

Leonard  Cutler  Sanford.  M.D.,  Assistant  in  the  Surgical  Clinic. 

Frederick  Courtney  Bishop,  M.D. ,  Clinical  Assistant  in  Laryngology  and 
Otology. 

William  Henry  Cushing,  M.D.,  Assistant  in  the  Medical  Clinic. 

Henry  Frederick  Klenke,  M.D.,  Clinical  Assistant  in  Dermatology. 

Alfred  Goldstein  Nadler,  M.D.,  Clinical  Assistant  in  Pediatrics. 

Habry  Merriman  Steele,  M.D.,  Assistant  in  Pediatrics  and  in  Pathology. 

Harry  Little  Welch,  M  D. ,  Assistant  in  Gynecology. 

William  Samuel  Barnes,  M.D.,  Assistant  in  the  Medical  Clinic. 

Willis  Hanford  Crowe,  M.D.,  Clinical  Assistant  in  Ophthalmology. 

Willis  Ellis  Hartshorn,  M.  D.,  Assistant  in  Pathology  and  in  the  Surgi- 
cal Clinic. 
Richard  Foster  Rand,  M.D.,  Assistant  in  the    Gynecological  and  Surgical 
Clinics. 

Paul  Bernard  Kennedy,  M.D.,  Assistant  in  the  Medical  Clinic. 
William  Nelson  Winne,  M.D.,  Clinical  Assistant  in  Pediatrics. 
Carle  William  Henze,  M.D.,  Assistant  in  the  Medical  Clinic. 


